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PROCEEDINGS 
(Exhibit No. 200 
was marked for 


identification.) 
THE VIDEOGRAPHER: For the record my name 
is Jim Misenheimer. I'm employed by Professional 


Video Associates Incorporated in association with 
Whitman Reporting. Today's date is April 19th, 2002. 
This deposition is being conducted at 2301 Research 
Boulevard, Rockville, Maryland. It isnow9:10 a.m. 

This deposition is being taken pursuant to 
notice by the plaintiff in ease number 90-C¥-04924, 
entitled Jerome George and LoriGeorge et al. versus 
Bryant-Ratliff Construction Company Incorporatedet 
al. in the District Court of Johnson County, Kansas. 
The witness in this deposition is Ronald E. Gots, MD. 
I nowask counsel to please identify themselves and 
indicate which party each represents. 

MR. OWEN The plaintiffs appear by Daniel 
Owen of Schughart, Thomson & Kilroy. 

MR. BROWN: Defendant Bryant-Ratliff 
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Construction appears by Ward Brown. 

MR, SCHAFERSMAN: I am Gary Schafersman and 
T'' here for Joe Angell. 

MR. LONG. Scott Long appears on behalf of 
Butler Brothers Rooting. 

MR. CASSIDY: And Dennis Cassidy appears on 
behalf of AFC. 

THE VIDEOGRAPHER; The court reporter is 
Karen Young, who wil! nowadminister the cath. 

RONALDE. GOTS, M.D., PFLD., 

having been first duly sworn by 

Karen Young, a Notary Public 

within and for the State of Maryland, 

was examined and testified as 

follows: 

MR. BROWN: Dan, [just want to say one 
thing. I notice there was a depositionnotice 
received apparently today or yesterday and I haven't 
had a chance to review that, and I think we produced 
everything. Italkedto Dr, Gets, I think -I'm not 
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sure everything's here. [just want to let you know 
that because of lack of natice, if something wasn't 
produced, I waniio make sure you know that wejust 
didn't have time to do it. 

MR. OWEN: I understand. 

MR, BROWN: I didn't knew about it, all 
those kind of things. Everybody's in the same boat 
here on our side of the table. 

MR OWEN: I spoke to your ~ I think we 
sent it outon Wednesday. I spoke to the fellow at 
your office, who indicated that you had already left 
and I understand that It looks like a very good 
effort's been made to gather stuffup and if there's 
something that is an issue, I'll let you know. 

Okay. Just also for the record, we have 
jumped ahead to Exhibit 200. Some exhibits we know 
were marked in the 100s. If it turns out that we've 
marked something in the 200s and we're marking over 
again, I say wejust call these -- either renumber 
them 300 or call them 200A or something else by 


agreement. 
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MR. BROWN: We can deal with that. 
EXAMINATION CONDUCTED 
BY MR. OWEN: 

Q. Allright. Please tell the jury who you 
are. 

A. My name is Ronald E. Gots. I" an M.D. and 
aPh,D. and I" aprincipal of the fim called the 
International Center for Toxiwlogy and Medicine. 

Q. Are you the principal at any other firms 
currently? 

A. I'mthe president of a company called the 
National Medical Advisory Service. 

Q. Allright. Any other firms other than 
National Medical Advisory Service or the International 
Center for Toxicology and Medicine that you area 
principal in? 

A. No. 

Q. Sir. you're familiar with Stachybotrys I 
assume? 

A. Yes. 

Q. Isthat an agent that can cause serious 
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illness in humans following massive exposure? 


A. Itdepends on the mechanism of the exposure 
and what we mean by massive. There's not a lot of 
evidence — in fact, there's essentially no evidence 
ofa substantial scientific nature that it causes 
illness in indoor environmental exposures. There is a 
basis for believing that some of the Stachybotrys 
toxins, if eaten in, say, contaminated greens, as they 
were in the 1940s, can cause significant illness and 
it can cause significant illness in animals, which 
happened primarily in the 1930s, horses who eat 
contaminated -» Stachybotrys-contaminated orain. 

Q. So you've read case studies reporting 
illness in humans, say, from eating moldy bread; is 
that correct? 

A. Sure. 

Q. And those case studies include illnesses up 
to and including death in humans, do they not? 

A. That's true. 

Q. Now, if an agent can cause death in a human 


from eating it, would you as a scientist be concemed 
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that there might be some risk to humans by inhaling 
that same agent? 

A. It depends on the level and it depends — it 
depends entirely on the amount. I mean, the 
fundamentals of toxicology are based on dose response. 

Q. The dose makes the poison, right? 

A. Yougotit. 

Q. Allright.’ Please, I cut you off. Go 
ahead. Tell me what -- tell me what kind of risk a 
scientist like yourself would look for associated with 
the inhaling ofan agent that had been documented to 
cause death in humans when it was ingested? 

A. Well, you were probably — you would look 
for the same sorts of toxicological manifestations. I 
mean, you would look for with some ofthe — first of 
all, Stachybohys can either make microtoxins or not 
microtoxins depending on the strain, depending on how 


it grows. There are probably a hundred micmtoxins 


that it may or may not be making, some ofwhich are 
more toxic than ethers. So that’s the firstcaveat, 
whether it’s making a particular form of microtoxin 
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which make ittoxie, 

The manifestations have lo do with the 
effects of, if it is making, the certain trichothecene 
micmtoxins. Trichothecenes is 
T-R-f-C-H-0-T-H-B-C-E-N-E.5, and specificallythe 
macrocyclic trichothecenes, Wen it can cause effects 
on the lining of various organ systems, particularly 
the respiratory tract and the gastroiniestinal tract, 
so one can get bleeding ftom the lungs, which is what 
the horses got, or bloody diarrhea, and that can be — 
occasionally can be serious. 

One would look for things like that or 
reduction in white cell count because it can also 
affectproduction of blood cells in very large 
amounts. So ifyou have those kinds of 
manifestations. certainly one might be concemed or 
consider the possibility that you have that effect. 

Q. Were there any patients in the — whowere 
living in the George house who were documented to have 
coughed up bloody sputum near the time of their 


exposure? 
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MR. BROWN: I'm just going to objectto the 
extent-+ of the term "documented." I don'tknow whal 


CEST 


that means. If you mean in records, if you mean 
that's what they claim, that's my objection. It's 
ambiguous. 
BY MR, OWEN: 
Q. That's a good question. That's a good 
objection. Let me ask both questions. Did anyone in ; 


the George house claim to have coughed up blood-tinged 
sputumaround the time they were living in the house 
when the mold was discovered? 

A. | think the mother said something about that 
and I don't recall the precise details of that, but I 
didn't see any medical evidence of that or of any f 
serious ~ or of any serious illness that one could 
begin to link to these toxins. 

Q. Soyou didn't see any medical record in 
which it was reported that a member of that family 
coughed up blood-tinged sputum? Is that your 
testimony? 

A. Idon't think! said that I didn't see My 
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record in which it was identified that there was 
blood-tinged sputum, in other words, where a physician 
saw it, 

Q. Okay. Isthere a medical record in which a 
member ofthc George family reports coughing up blood- 
tinged sputum? 

A. Id have to go back and take a look at that 
Let me see if that's — if I can find that for you. 

MR. LONG: Are you asking him to do that, 
Dan? 
BY MR OWEN: 

Q. No, you don't need to do that. lust tell me 
what you recall at the moment. 

A. I don't recall, hut I'd have to take a look. 

There may well be. Ijust don't know. 

Q. Did you prepare any kind of written report 
in this matter? 

A. Nota Written report. I have a substantial 
number of summaries of documents and summaries of 
symptoms and findings over time, but not a formal 


report. 
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Q. Isittrue, sir, that one of the hallmark 
symptoms of Stachybotrys inhalation would be some type 
of pulmonary hemorrhage? 

A. That's a very hard question to answer. That 
certainly has only been really proven in the animals 
and people who have eaten large amounts of 
Stachybotrys toxin. The CDC study, for example, in 
which the pulmonary hemorrhage in those children was 
investigated has been reevaluated and has been 
withdrawn because ofmethodological problems, and we 
don't know of any, that I know of, of any established 
--scientifically established report or association or 
connection between pulmonary hemorrhage and the 
inhalation of Stachybotrys toxin. 

For example, people who are heavily exposed 

in occupational exposures do not get pulmonary 
hemorrhage, so I don't know of any other -+ of any 
scientifically reported evidence that there is 
pulmonary hemorrhage from inhalation of Stachybotrys. 

Q. You don't consider Dearbome's study 
scientifically evidence of pulmonary hemorrhage due to 
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Stachybotrys? 

A. Absolutely not 

Q. What symptomwere the infants — the first 
ten infants in the original Dearbome study suffering 
from? 

A. They had pulmonary hcmorthage. 

Q. What symptoms were the follow-up 27 infants 
in the later Dearbome study suffering from? 

A. Idon't recall. I think some of them had 
pulmonary hemorrhage. I'm not sure that all of them 
did. 

Q Have there been animal studies done to try 
to find out whether pulmonary hemorrhage can be 
created in animals in a controlled laboratory 
environment through the inhalation of Stachyhotrys 
toxin? 

A. Yes, and I haven't actually seen pulmonary 
hemorrhage. I've seen evidence of pulmonary 
irritation, respiratory (act inflammation, but not 
pulmonary hemorrhage in the studies that I read. 

Q. Why don't you run down for thejury what 


those studies you have read are. 

A. Idon't know that Ihave them all here. In 
fact, I probably don't. 

Q. Well, why don't you just -- I don't mean 
this to be a memory test. Just give thejury the 
names of some ofthe researchers that you know were 
involved in those studies. 

A. Well, [have to get my pile of materials and 


let's see what we have there. 


Q. That would be great. Do you wish to go off 


the record for a few minutes? 
A. Yeah, that might be a good idea. 
MR. OWEN: All right Let's go off the 
record briefly. 
THE VIDEOGRAPHER Going off the record at 
9:22, 
(Discussion off the record) A 
THE VIDEOGRAPHER We're back on the record 
at 9:24, 
BY MR. OWEN 
Q. Goahead, Doctor. Would you like the 
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question read back? 

A. No. I think I know the question, Im 
actually reading ftom a paper that I coauthored called 
"Health Effects ofMicrotoxins in Indoor Air, A 
Critical Review," that in part reviews the animal 
literature. I don't have the animal literature here 
with me. I just don't have it all here, and 
essentially what I said before I think is correct, 
that you can cause inflammation ofthe respiratory 
tract with very high levels of certain strains of 
Stachybotrys. 

Some strains, by the way, are by no means as 
toxic as others. They don't produce — they don't 
produce the same toxicity, so strain 72 is different 
from strain 79, and people, Tobin, Kressea, Kressea 
again have studied this. Marrs has studied this, 
M-A-R-R-5, with guinea pigs; Pang and pigs or swine. 
And there probably aren't a whole lot more published. 
There may be a few more. And basically the effects 
are —asfar as I can tell, are inflammation and some 


occasional pulmonary edema ifyou get enough of a 
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dose. It takes a lot of spores of Stachybotrysand it 
takes ones that are making the right toxins. 

Q. When you saya lot of spores, how many 
spores are you talking ahout? 

A. A million, at least in acute studies. 

Q. Now, you say acute studies. Were there any 
studies involving chronic, long-term lower-level 
exposure? 

A. There was one reported in which they used I 
think it was a thousand spores. Let mejust be sure 
ofthis. Yes. Yeah, there was a more chronic study 
done by — let's see who this was. Nikulin. 

Q. And that's N-I-K-U-L-I-N? 

A. IN, ves. 

Q. Why don't you summarize for thejury what 
Nikulin's conclusions were, ifyou know. 

A. Well, I don't know what his conclusions were 
because I don't have his paper in front of me. 

Q. Butthat's apaper you cite as authority in 
your paper, right? 

A. Well, it's a paper that did some basic 
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research with animals, and he treated animals with 
either the non- ~ or less toxic strain 29 of 
Stachybotrys or more toxic strain 72 and did it hrice 
weekly for three weeks either with a thousand ora 
million spores of the less toxic one, a thousand of 
the more toxic, and looked for pulmonary inflammation 
and found that the -- they had inflanumatory lung 
changes in mice who had a thousand spores twice a week 
instilled in their nose, it was strain 72, and a 
hundred thousand spores of strain 29, where they 
didn't have any inflammation when they instilleda 
thousand spores of strain 29, so it depended on which 
strain they used and how much they installed. 


Q. Now, is it-- that lung inflammationfroma 


thousand spores fice a week of strain 79 — that's 
quite a bit less than the million spores that you 
mentioned in the earlier study, isn't it? 

A. That was — those were the acute studies, 
yes. 

Q. Now, tell the jury ifyou know, have there 
been -- has there been scientific investigation of 


Pqeat 
what strains of Stachybotrys are typically found 
growing together? 

A. Which strains? Whether 72o0r 29? 

Q. Yeah. And I guess I shouldn't say strains 
and ask you to assign numbers to them. Jee me ask you 
this: Hes there been any scientific investigation 
about the incidence in which atranone-producing 
Stachybotrys occurs growing alongside macrocyclic 
trichothecene-producingStachybotrys? 

A. There may well have been. I'm not familiar 
with them offhand. 

Q. So you don't ~ as you sit here right now, 
you don't know whether investigators have developed 
statistics or done testing showing the incidence of 
the occurrence of the macrocyclic trichothecene- 
producing types growing along with the 
atranone-producingtypes; is that right? 

A. That's true, yes. 

Q. Soyou don't have any way to answer the 
question — this question, do you; would you ¢xpect 
based on the public scientific literature macrocyclic 
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trichothecene-producing Stachybotrys to be growing in 
the same environmentor where large quantities of 
atranone-producing Stachybobys were found to be 


growing? 
MR. BROWN: Iimjust going to object to the 
extent it calls for a qualifier in terms of large 


quantities. I don't know what you mean. If you know. 
Doctor, go ahead. 
BY MR. OWEN: 

Q. Go ahead, ifyou can answer 

A. I don't know what you mean by large 
quantities either, but Ihave no reason to believe 
thal they may not be growing at the same time, but I 
don't know what those studies have shown. 

Q. Why -- tell thejury if -- say athousand 
spores twice a week of the == of strain 79 or a 
hundred thousand spores of strain 29 has been shown to 
cause lung inflammation in mice at least in the 
Nikulin study -- 

A. Right. 

Q. Why don't researchers start giving those 
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agents to humans and see if it inflames their lungs? 

A. Well, I mean, obviously one does not want to 
do studies where there might he inflammation of the 
lungs. When you do those studies in experimental 
animals and then you evaluate people using 
epidemiological evaluation and other kinds of less 
direct investigation. You don't do direct toxicity 
studies like that on people. 

Q. Can you give thejury some examples ofother 
compounds -- or other agents in which toxicity has 
been indicated in animals and ultimately there have 
been warnings issued about human exposure? 

A. Well, there are many — I mean, there are 
hundreds of chemicals that are -- have been tested in 
animals and for which there are then regulatory 
standards, for example, that have been derived for 
human beings. 

Q. And in the ordinary case, if something is 
shown to have the effects in animalssimilar to the 
effects in the mice that Nikulin studied, you wouldn't 


expect there to be human subject testing; is that 
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right? 

A. I wouldn't expectus to be directly 
instillingStachybatrys sporesin people's nose and 
introducing them inte the lungs, but we do have 
indirect studies of that. I mean, we have people who 
are exposed all the time to Stachybolrys and don't get 
bleeding lungs. I mean, so ifs not ~ it's not 
something that is completely mysterious in human 
beings. 

Q. Let's talk about the — are there observed 
effects ~ is there observed illness in some human 
beings from the inhalation of Stachyholrys? 

A. There have been one or two reports that 
suggest that there may be illness from the 
Stachybotrys. The one that's most prominent is the 
one involving the ~ a group of college students who 
were having a party and they had hay on the floor that 
was probably pretty contaminated with Stachybotrys and 
they developed flu-like symptoms which lasted about a 
day and they got better. 

The others, if we think of the Johanning 
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studies or Hodgson's report from the courthouse in 
Florida, I mean, those are not studies that can be 
used to connect with any degree of likelihood or 
probability the existence of Stachybotlys with the 
various symptoms that people reported. 

Q. So your testimony is that as far as you know 
in the scientific literature, there are, and I'' 
quoting you, one or two reports that suggest human 
healtheffects? 

A. From inhalation. 

Q. From inhalation? 

A. That'sright. 

Q. And those one or fwe reports are the study 
of acute -- acute symptoms by college students that 
had a one-time party on some moldy hay? 

A. Thatwasone. 

Q. That's one, and the other one involved the 
Floridacourthouse; is that right? 

A. Well. that one does not -- 1 mean, that 
one's very much like the Johanning study in that it 


basically takes symptom reports as its endpoint or 
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Page 26 
the - yeah, the endpoint of the study, and those 
are -~ that’s unreliable. 

Q. Okay. So you're not aware of any study of 
workers in an officebuilding that had — was shown to 
have levels of ~ high levels of Stachytmtrys? 

A. There may be some, but again, they would 
probably be symptom reports if I'm not mistaken. 

Q. You're not aware of any studies involving 
Stachybotrys contamination in a landlord-tenant 
setting in which a building was documented to have 
high levels of airborne Stachybotrys? 

A. Well, I think you're asking me different 
questions. Let me make this clear. There are 
certainly case reports and case series and a number of 
them that have connected -- that have associated 
people's symptoms with the existence of various molds, 
including Stachybotrys, just as they've connected 
symptoms with formaldehyde in carpets and many other 
things in indoor air investigations. Those have 
limited scientific reliability. 


Q. Well now, nobody's ever shown that enough = 
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there could be enough formaldehyde coming out of a 
carpet to make people sick; isn't that true? 

A. Well, there are a lot of people who believed 
it. There are people who reported it. 

Q. Well, those people are wrong, aren't they? 

A. Well, | think that -- in terms of permanent 
illness, yes, they're wrong. I mean, there might be 
some irritants, some short-term irritant effects. 

This was it. 

Q. And likewise, nobody's ever shown that 
enough benzine cancome out of carpet or building 
material to make people sick just because they lived 
or worked in the building; is that right? 

A. Again, it's been reported and a lot of 
people believe it and believed it and still believe 
it. 

Q. And those people are wrong, aren't they? 

A. Ithinkso. 

Q. Forexample, you've done a lot of work on 
multiple chemical sensitivity; is that right? 

A. Ihave. 
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Q. And its fair ~ and your opinion would be 
that there just isn't really even — there just isn't 
really sucha thing as multiplechemical sensitivity. 
thal its just a — 

A. No, that's not - 

Q. —wndition that doesn't exist? 

A. No, that's —you've mischaracterized that. 
It depends on how you define it. If youdefine it as 
a phenomenon where people develop symptoms in response 
to eitherreal or perceived exposures, then there is 
such a phenomenon, then if one wants to call that 
multiple chemical sensitivily. one can certainly call 
it that. My positionis that it's not a toxicological 
disease. 

Q. But there's — Let me try to bemore 
precise. I didn'tmean to mischaracterize. There's 
no reason to believe that the levels of benzine or 
formaldehyde that are often implicated in multiple 
chemical sensitivity actually cause illness in people; 
is that right? 

A. That's correct. 


Page 29 

Q. For example, if you give those levels to lab 
animals, those levels, you don't get symptoms in the 
lab animals. Is that fair? 

A. That's true. 

Q. Okay. Now, on the other hand, with 
Stachybotrys, we know that ifwe give -- there have 
been reports of giving relatively low levels of 
inhaled spores to lab animals like inthe Nikulin 
study that produce symptoms, right? 

MR BROWN: I"' going to object to the term 
"relatively low." I mean -- 

TEE WITNESS: Absolutely. Im not sure that 
--that a thousand spores directly instilled in the 
nose and inhaled into the lungs is relatively low, and 
particularly if it's a strain that is producing, you 
know, substantial trichothecene microtoxins so I 
don't know that I would characterize that as 
relatively low. It's certainly a lot higher than one 
would ever likely get in an indoor environment 

BY MR OWEN: 

Q. Soathousand spores twice a week isa lot 
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higher than one would likely get in an indoor 
environment is that correct? 


A. Intothe lungs, Remember. there are a lot 


of -- we have a lot of protective mechanisms that keep 
those spores from getting down into our lungs. 

Q. Now, sir, you have ~ you produced for 
deposition today a book by Eckardt lohanning called 
‘Bioaerosols, Fungi and microtoxins" etcetera; is 
thatcorrect? 

A. Yes. 

MR. OWEN: Can] mark that as the next 
consecutively numbered exhibit? 
(Exhibit No. 201 
was marked for 
identification.) 
BY MR. OWEN: 

Q. Sir, ] hand you Exhibit 201, the book you 
brought here today. Have you read some of the papers 
in that book? 

A. Ithink I read them all at one time or 


another. 


Page 3! 

Q. Tell thejury then how many colony-forming 
units per cubic meter have been observed in dwellings 
in which there's ~- there are complaints of 
Stachybotrys infestation? 

MR, LONG: Doctor, take as much time as 
you'd like to read that book. This is not an 
examination. You're not accountablefor every number 
in the book, so if you'd like to go offthe record and 
review whatever materials you need to answer that 
question, you may do so. 

THE WITNESS: Yes, this may lake a little 
time, 

BY MR. OWEN : 

Q. B askan easier questionthen. Let's 
withdraw that question. I don't want to have to go 
off the record right now. Doctor, canyou give the 
jury from your + your review ofthis literature some 
kind of range af the number of colony-forming units 
per cubic meter that are observed in dwellings where 
p ple complain of allegedly Stachybotrys-caused 


symptoms? 
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MR. BROWN: Im just going to object because 
it's asking the witness to comment on what someone 
else is saying their opinion might be, and Dan, the 
way you phrased that question, it’s as if this witness 
is assuming that's correct information. 

MR OWEN: He doesn't have to assume it's 
correct information. I'm just asking what's reported, 
what he reads in the scientific literature. 

MR. BROWN: Well, and you're asking him to 
agree with that scientific literature and I'll object 
on that because I don't think the witness has said 
that, but go ahead. 

BY MR. OWEN: 

Q. Okay, go ahead, 

MR, BROWN: I think it's improper. 

MR. LONG: And canwe have a stipulation 
that an objection made by one party -- 

MR. OWEN Sure. 

MR LONG: = is applicable to all 
defendants? 

BY MR. OWEN: 


Page 33 
Q. Okay. Goahead. 
A. Well, there are acouple of ways that I can 

attempt to answer that. First of all, I've been 
involved in probably a hundred investigations of 
facilities in which Stachybotrys was found somewhere, 
including the courthouses in Florida, and that is in 
the late 1980s when I first began my mold 
investigative activities. 

In most of the facilities that Ive 
investigated or have evaluated data, where we find 
Stachybohys, we find little or no Stachybotrys in the 
air, either spores or colony-forming units, viable 
organisms, and yet, there are claims that the 
Stachybotrysthat somehow is behind the wall or on the 
wall or somewhere in the facility has produced 
symptomatology and manifestations of disease or at 
least symptomatology in people. So more ofien than 
not, in my experience., there is no Stachybotrysfound 
h theambient level — inthe ambient setting. There 
is Stachybotrys on materials but not in the air. 

Now, if you're asking me what these people 
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Page 34 
have found, again. 1 would have to gothrough this 
book and [ook at all the papers in which those studies 
were done and those measurements were made because I 
don't have that memorized, 
Q. Tell thejury how you and your colleagues 
measure airborne Stachybotrys. 
A. Well, we actually don't do the testing 
ourselves, although I do have an industrial hygienist 
employed. We work with industrial hygienists on the 
outside who ~ or look at other industrial hygienists’ 
reports, collect samples and grow them in presumably 
the appropriate growth media because Stachybotrysis a 
fascidious mold that requires a rather special growth 
situation and circumstances and has to be grown up 
properly. 
MR OWEN: Would you read the question back 
please? 


(The record was read back.) 


THE WITNESS: Okay. Did I -- I thought I 


answered. 
BY MR. OWEN: 

Q. Do you callect surface samples and grow them 
in growth media? 

A. No, no, no, no. If you're measuring 
airbome Stachybohys, you have to collect air 
samples. IfI didn't say that -- 

Q. Imay have misunderstood. 

MR. LONG: He said he doesn't do that. 
BY MR. OWEN: 

Q. I may have misunderstood. You told thejury 
a few minutes ago that in your experience, there was. 
quote, little or no Stachybotrys in the air; is that 
correct? 

A. Well, you asked me a question about how much 
Stachybotrys is in the air in situations where peaple 
complain of symptoms that they wnnect or someone 
connects to Stachybotrys. My answeris that in my 
experience, there is rarely Stachybotrys found in the 
air in those settings. Occasionally there is, but not 
very often, 
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Page 36 
Q. Tell us, in what units do you measure 
airbome Stachybobys? 
A. Well, if it'sviable, viable organisms, you 
measure it in colony-forming units per cubic meter. 


and if it's spores, it's spores per cubic meter. 


Q, Tell thejury what you mean in terms of 


colony-forming units per cubic meter or spores per 
cubic meter when you use the phrase little or no 
Stachybotiys in the air. 
A. Little or no would be anywhere from none to 
maybe a hundred spores. 
Q. Now, that could be viable or nonviable 
spores, right? 
A. That'sright. 
Spores per cubic meter? 
Correct. 
And how aboutcofony-forming units of ~ 
That would generally be somewhat less. 
Q. So in other words, little to none in terms 
of Stachybohys in the air means a hundred spores per 
cubic meter or less than a hundred colony-forming 


Page 37 
units per cubic meter; is that right? 

A. Less than maybe 50 colony-forming units per 
cubic meter. 

Q. Now, lets describe the air testing that you 
personally have supervised or been involved in as part 
of your investigations. First of all, how many 
different industrial hygienists have you used in your 
various investigations? 

A. Well, the word used is -- let me explain. 

We have worked directly with probably 15 industrial 
hygienists around the country who have done actual 
testing. I've also reviewed reportsfrom another 
hundred I suppose, so I've probably looked at reports 
or have been involved with reports from 115, 129 
industrial hygiene groups or individuals around the 
country. 

g. And is there any particular type of ~ or 
particular device that’s commonly used by these 
industrial hygienists to generate the spore counts or 
the colony-forming unit counts that you look at? 

A. I'mnot ~ I'"not going to testify to the 
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Page 38 
specific devices that are used for testing because 


that's really not my area ofspecificex pettise, 
Q. Have you ever seena device placed ina. 
A. Oh, yeah, we have Anderson pumps and 


samplers, We have someof these devices, but I'" not 


an expert on the various devices, 
Q. When you say we have Anderson pumps, who do 
youmean? 
Here in our office,my industrial hygienist. 
ICTM owns an Anderson pump? 
Yes. 
. Does — where does ICTM send — does an 
employee of ICTM operate that pump? 
A. Occasionally. Not very often. 
Occasionally. Usually we use outside industrial 
hygienists to do the sampling. 
Q. When your company does the sampling, where 
do they send the examples for analysis, lab analysis? 
A. I'm trying to remember. I think we -- most 
often to Brian Shelton in Atlanta, who nuns a lab, the 
name of which escapes me for the moment, but he's a 


Page 39 
mycologistin Atlanta, ar microbiologist. 
Q. Doyau ever use -- has an industrial 
hygienist working with you ever used what's called an 
Aerocell device? 
T believe so. 
Tell thejury what that is. 
I can't. 
Are those also sent off to labs for 
analysis? 
A. Sure. 
_ Where would you send the results of += or 
the fruits of an Aerocell test for analysis if your 
company did it? 
A. I think those generally also go to Brian 
Shelton. 
Q. Do you have any input inthe decision as to 
whether to use an Anderson pump or an Aerocell device? 
A. No, that's not my decision. 
Q. Does 1CTM ever perform any air sampling 
other than tests to determine spore wunts and 


colony-forming unit counts? 
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You mean bulk sampling? 

No. Air sampling, 

For mold or for other things? 

For mold. 

No, not that I can recall. 

Is there any other meaningful testing that 
you believe can be done to determine whether mold or 
toxins produced by mold are present in the air ina 
dwelling? 

A. Well, you can test for mold VOCs, volatile 
organic compounds. I don't think that those are of 
particular relevance or that they have any known 
health connection, so we don't do that. 

Q. What are some of the volatile organic 
compounds produced by Stachybotrys? 

A. Idon't know ahout Stachybotrys, but molds 
produce octonal, Q-C-T-Q-N-A-L, and many other 
alcohols and other compounds, many of which are 
responsible or some of which are responsible for the 
moldy odors. 

Q. Is there a way to test the overall 


Page 41 
cytotoxicity of the air in a dwelling? 

A. Not inany way that has relevance to human 
beings that we know of today. 

Q. So have there been published studies showing 
the --demonstrating the background cytotoxicity of 
air samplesover a wide variety of buildings? 

A. Idon't know. There may have been but - 
you know, I don't know what relevancecytotoxicityhas 
to -- you know, to human health effects. 

Q. You don't know what relevance — 

A. Absolutely not. I mean, f am sure that 
there is no ~ I'm not sure whether then have been 
studiesjust collecting air -- well, I mean, Rosalind 
Anderson did that for a while I know, for example, 
where she collected air and supposedly caused 
neurotoxicity in mice in her laboratory with air that 
she collected. I think those studies were very poor. 
They certainly were not known to be related to human 
health effects, and I know of no studies of 
Cytotoxicity from air samples that have been 
correlated in any scientific way with human health 
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Page 42 
effects. 


Q. Take a look at the book in front of you, 
Exhibit 201. You indicated that you had readall the 
papers in there; is that correct? 

A. At onetime or another. Not last night. 


Q. Im not going to try to test you in your 


memory in detail about eertain matters. Did you read 
the work of a woman by the name of Rylander? 

A. Yes. Well, you better let me take a look at 
itif you want to ask me a question about it. 

Q. Okay. 

A. You don't happen to know where it is, do 
you? Okay. There's one here on page 28. 

MR. LONG: You didn't bring one for all of 

us. 

A. You're talking about her study involving 
beta D-glucan? 

Q. Yes. 

A. Well, [have to read this again if we're 
going to talk -- 

Q. You know what? Let's not talk about it 


Page 43 
right now then. Let's do that -- M'llask you a 
specific question and you can review it at a break. 
Sir, taken as a whole, these papers that are contained 
in Exhibit 201 that you have here in your office, do 
you think they demonstrate the existence of human 
illness from inhaled Stachybotrys? 

A. No, I don't, no, not at all. 

Q. Have you written anything that's been 
published criticizing any of the work in this book? 

A. Not — no because one doesn't write papers 
criticizing books. I mean, there's no - there's no 
forum for that that I know of. 

Q. I guess I should ask a more specific 
question. Have you written — have you written papers 
criticizing any particular paper in this book? 

A. There's no forum for doing that either. I 
mean, I haven't — no, I haven't done that. Other 
people have done that but I haven't done that Excuse 
me. There is — there is a ~ there is a forum for 
doing reviews of the literature in which one can 


evaluate the quality of scientific papers. I think 
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Fred Fung has done thet with some of the indoor mold 
literature, Dr. Johanning’s paper and others. I have 
not done that. [ have written papers dealing with 
microtoxins and the state of the science regarding 
microtoxins. 

Q. Well, if you disagree with the conclusions 
expressed by many of the researchers in this book 
about the human health effects of Stachybotrys, why 
haven't you ever submitted your disagreements about 
that to a peer-reviewed journal and try to prove them 
wrong in the scientific literature? 

A. Well, first of all. you've mischaracterized 
this book. I mean, much of this book has nothing to 
do with human health effects. 

Q. Sure. 

A. A lot of this book has to do with some basic 
research about mold or examination of certain 
microtoxins or looking at metabolic products. It's a 
-- this book is a compilation of many different kinds 
of things, including personal observations. I mean, 


there are a lot of individual reports of personal 


Page 45 
observations of situations that people are reporting 
on, So it's not a=. when you say that this is a book 
that characterizes or deals with human health effects, 
I would disagree with that. Most of it does not. 
There are some papers in here that talk about that. 

Q. And J agree, sir. I didn't mean to 
mischaracterize the book. The book isn't entirely 
about human health effects. In fact, it's not even -- 
only a small portion of it's about that, right? 

A. A very small portion, yes. 

Q. And my point is, and I’ not trying to be 
difficult, is you disagree with the conclusions 
expressed by those researchers to the extent they 
believe there's a link between inhalation of 
Stachybotrys and human health effects, right? 

A. Right. 

Q. So isn't the process of scientific debate "" 
doesn't that involve the publication of contrary views 
in peer-reviewedjournals? 

A. That's one of the things that aan be done. 

In fact, that's one of the things I'm planning to do. 
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Tem going to do that. 
Q. And you've been working on mold 
investigation since the late 1980s you testified7 
A. And this «- yeah, that’s true. 
Q. And you just haven't gotten around to 


publishing ~ submitting apaper into a peer-reviewed 


journal arguing that there aren't human health effects 
from Stachybotrys inhalation? 

A. Well, other people have done it and, you 
know, it's not necessary to be too duplicative, but I 
am going to do that and I have published other things 
along the way. There are only so many things I have 
time to write about. 

Q. Could I take a look at the health effects — 
health effects of microtoxins in indoor air? Now, 
this is a paper — and you've referred to this 
earlier; is that correct? 

A. Yes. 

Q. That was applied -- that was published in 
"Applied Occupational and Environmental Hygiene";is 


that correct? 


Yes. 
Is that a peer-reviewed publication? 
Yes. 
What else have you submitted to peer- 
reviewed publications on the subject of toxic mold? 
A. Wehave-- it's noton the subject of toxic 
mold specific -- well, it's on the subject of mold, 
and almost all mold makes microtoxins, so! guess it 
would be toxic mold. We have a publication which has 
been accepted by the American Industrial Hygiene 
Association joumal for publication on the background 
levels of mold in non-complaint facilities and also 
outdoors and in occupational settings, and I don't 
know when that will be coming out, but maybe in six 
months or so. 
Q. And that has been accepted for publication? 
A. With some modifications, which we've made 
and have sent it back, yes. 
Q. You'll notice, I'm going to mark as the next 
consecutively numbered exhibit ~ that's not mine. 


That's yours. Could you mark this as the next 
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consecutively numbered exhibit? 
(Exhibit Nos. 203 and 204 
were marked for 
identification.) 
BY MR OWEN: 

Q. Sir, I want you to look at a couple exhibits 
quickly. Exhibit 203 ~ that's a copy of the article 
on health effects of microtoxins we spoke ofa few 
moments ago, right? 

A. That'scorrect. 

Q. The one that was published in the Journal of 
Applied Occupational _~ 

A. Right. 

Q. -- and Environmental Hygiene. I"" going to 
hand you Exhibit 202, which was an exhibit attached to 
the notice of deposition here, and I would like to ask 
you ifyou have any documents here in this building 
which would satisfy request number 7, and that reads, 
"Copies of all correspondence or other documents sent 
by you to or received by you from the editors, 
publishers, reviewers or staff of any publication to 


Page 49 
which you submitted material relating to toxic mold 
for publication." 

MR. BROWN: Dan, I" just going to restate 
my objection earlier that I have not even seen that 
notice. I still haven't, and it's my understanding 
that the doctor got it yesterday afternoon and, you 
know, we haven't had a chance to even talk about it, 
what might be responsive, and I don't think it's fair 
to hy to come in here when you haven't sent out the 
notice in a timely fashion and expect us to get all 
this stuff here for you during the deposition. I 
don't know if that's where you're going. 

MR. OWEN I’ not trying to be critical of 
anything. I'mjust asking if he has such material. 

It may not be possible to produce it or gather it at 
this stage, but I'm just hying to find out if that 
material exists. 

MR. BROWN: Well. and I think that under the 
rules of discovery, the normal way to do this is if 
you want him to produce something that's on there 


that's not on this table, the normal way for that to 
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Page 50 
occur, it's my understanding, is forts to go through 
it with him as — since he's somebody we'te producing 
as an expert witness, so that we have an opportunity 
to look at it before its produced. Ther¢ may be some 
relevancy -- who knows what might be out there, And 
so [just want to make sure th¢ record's ¥ery clear 
that Im not agreeing — I don't know what these other 
guys are saying but I'm nor agreeing that anything 
that's not on this table has to be produced. Im 
again objectingto — 

MR OWEN 1° not asking that right now. I 
just want to know ifthere is material that is 
satisfied by that description in paragraph 7. 

MR, LONG And for the record, the factual 
scenario that Ward laid aut applies to each of the 
four defendants. 

MR. OWEN Sure. 

THE WITNESS: Well. first of all, !et me ask 
you, what do you mean by toxic mold? What do you mean 
by that7 You're asking me for -- to produce 
something, and Imeed to know what you mean by toxic 


mold. 
BY MR, OWEN: 

Q. Have you written a paper that you consider 
to he about toxic mold? 

A. I wrote a paper that dealt with certain mold 
toxins, but you've used the term "toxic mold." What 
do you mean by toxic mold? 

Q. Well, what I mean is mold that produces 
toxins, in other words, the mold that you've written 
your papers about, the mold that you're testifying 
about in this case ~ molds of the type you're 
testifying about in this case. 

A. Well, there's no other type because almost 


all mold produces microtoxins. Ninety-eight percent 


of mold produces microtoxins. Now, if that's what 
you're asking about, I have areview of that American 
Industrial Hygiene Association paper which asks for 
certain changes to be made and for it then to be 
resubmitted. I do have that somewhere in this office 
and I have no problem producing that. We've made 
those changes and we've sent that paper in. 
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Q. Allright. Other than the paper we 
discussed that's been — that you recently resubmitted 
with some changes and the one that we've marked here 
as Exhibit 203, have you submitted anything else for 
publication in a peer-reviewed journal regarding the 
subject of mold? 

A. I've written chapters in books on it. h e 
written anumber of papers. I'm hying to recall 
whether any of them — I don't know that the others 
are in peer-reviewedjournals. Most ofthem I think 
are not I've probably written six or seven other 
papers on mold, but I think that they're not in 
peer-reviewedjournals. Let me b¢ sure. I don't 
thinkso. 

Let me correct also something that we wee 
talking about before and add something. You asked me 
about the critique of people's studies on this 
subject. I actually published a paper, which Ido 
have here, which was in apeer-reviewedjournal 
dealing with symptom questionnaires, which is at the 
heart of many of the mold-related indoor environmental 


Page 53 
papers. Sol have actually written a review of 
problems for symptom questionnaires, and that is 
fundamental to many of the papers that deal with mold 
in the indoor environment and their alleged production 
ofsymptoms. 

Q. What symptoms did Lori George report? 

A. Reporttowhom? 

Q. What symptoms -- well, let me ask you a 
couple different questions. 

A. When? 

Q. What symptoms did Lori George report in 
connection with the -- her exposure to a house that 
had some mold in it? 

MR. BROWN: I'm going to object. ICs 
overbroad. It doesn't specify a period of time. 
BY MR. OWEN: 

Q. [ll withdraw the question. Let me start it 
ata differentpoint Are there any symptoms in human 
beings which you believe could be caused by inhalation 
of Stachybotrys? 

MR. LONG Im going to objeci, vague and 
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Page $4 
ambiguous, doesn't define the level of inhalation of 
Stachybotrys. 

BY MR. OWEN: 
Q. Any level. 
A. Well, it is possible, althoughnot proven, 
that sort of flu-like symptoms, some constitutional 


symptoms, which are usually short lived, may be 


produced by inhalation of Stachybotrys and many other 
molds as well. It's teen shown in, as we pointed out, 
in experimental animals that you can give them 
irritation ofthe lungs and the bronchial lining. 

Certainly Stachybotrys, like any other made, 
could theoretically be allergenic and could produce 
allergy symptoms, although it's unlikely that people 
that are exposed to enough Stachybotrys generally to 
produce allergies. Usually it's other molds that are 
responsible for that. Other than that, we're dealing 
with mostly reports, associations, connections that 
are loosely made and have not really been established 
ascausal. 


Q. So the symptoms that you listed as possibly 
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being caused by Stachybotrys inhalation include 
flu-like symptoms, constitutional symptoms, irritation 
of the lungs and allergy-like symptoms; is that 
correct? 

A. Possibly. 

Q. Now, when you say allergy-likesymptoms, 
would that include inflammation of mucus membranes, 
nasal passages, things like that? 

A. Yes. 

Q. Ifyou were going to investigate an 
allegation that people living in a dwelling were 
having these symptoms and that those symptoms were 
somehow related to Stachybotrys in the dwelling, what 
would you do? 

MR. BROWN: Excuse me. ljust want to 
object to the extent it's a hypothetical question. 
Are you saying that he needs to look and determine the 
symptoms are there or are you assuming that the 
symptoms are there? Do you understand my objection? 
BY MR, OWEN: 
Q. Yes, and I'm just going to ~ let me 
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Page 56 J 
withdraw the question and try to ask avery precise 
one. Ifyou as a scientist Were asked to investigate 
the question of whether symptoms reported by people 
living in a dwelling were related to Stachybotrys in 
that dwelling, what would you do? 

A. Well, once people believe that symptoms are 
related to something, it's not a very easy study to 
do, and that's -+ a pile of that literature that you 
have in front of you tells you why, and the article I 
published tells you why, because people develop 
symptoms in response to perceived problems, risks, 
things that they believe to be harmful. So symptoms 
alone are really not a very good index of illness in 
situations when individuals are concerned about 
potential environmental or other hazards. 

Q. Isthatyouranswer? 

A. Yeah. 

Q. Tell me if there's some evidence that you've 
read that the George family knew what Stachybotrys 
mold was prior to the time they moved out of their 


home. 
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MR, BROWN. I'mjust going to object. It 
calls for speculation. 

MR. OWEN: No, it doesn't. It calls for him 
to say if he's read anything that would indicate that. 

THE WITNESS: No, I think that that's -- 
well. I don't know ifthey knew about Stachybotrys 
before that or not. They certainly -- they movedout 
oftheir home at the time when they -- my 
understandingis they moved out of the home at the 
time the mold was identified. 

BY MR. OWEN: 

Q. Identified as Stachybotrys? 

A. Well. identified as mold. } don't recall 
whether it was specifically told to them it was 
Stacbybotrysor not, and Mn. George became very upset 
and very concerned. 

Q. Sotell us what the timing and sequence of 
the discovery.of the mold and the exit of the family 
from the home was, to your knowledge. 

MR, LONG Again, Doctor, feel free to refer 


to any documents thet you have and deposition 
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Page 58 
transcripts, and if you'd like to go offthe record to 
take some time to research to answer that question, 
you may certainly do that. 

MR, BROWN: Dan, are you asking when? I'm 
not sun I understand your question. Are you saying 
the sequence of events when they first discovered the 
type of mold, the existence of mold in the house? 

That canbe many different questions. I think you 
said the sequence of events regarding the mold I 
think. I don't know what that means. It's vague. 
BY MR. OWEN 

Q. Allright Doctor, let me try to ask some 
simpler questions. 

A. Okay. 

Q. 


knew there was mold in their house at the time they 


Is it your understanding that the Georges 


movedout? 

A. That was my understanding. 

Q. Isit your understanding that they knew what 
type of mold it was at the time they moved out? 

A. That I would have to take a look at. I'm 


Page 59 
notsure. 

Q. Okay. Do you know as you sit here. whether 
they had been given any medical opinion that the mold 
in their house might be related to their health 
problems at the time they moved out? 

A. Idon't know they were given a medical 
opinion. They may have been given opinions by someone 
involved in the testing ofconstruction activity, and 
I'd have to take alook at that. That's what ofien 
happens, and I'd have to look and ¢¢¢ who told them — 
who told her that. I'm not sure. 

Q. Do you remember Lori George testifying that 
she had ne idea that this mold could be — the mold 
that was observed could be toxic or dangerous to their 
health at the time they moved out? 

A. Ifyou tell mc that she said that, then I 
accept that. I don'trecall that specifictestimony. 

Q. And you'vetestified a few minutes ago 
that — and] tried te write your words down, thet 
once -- once people believe that their symptoms are 
related to Stachybotrys, it becomes difficultto 
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separate what is and what isn't related; is that 
correct? 

A. Right 

Q. So that to doa valid investigation, it 
would be best if one looked at the complaints that 
were documented in medical records before the 
complaining people even knew there was mold in the 
dwelling environment, right? 

A. Well, I mean. the only way you could really 
study that would be to also be able -- to also do 
ambient testing for Stachybobys or whatever other 
agent is the ~ is in your experimental hypothesis the 
potential cause of symptoms, and you would have to do 
it ina number of facilities. You would have to look 
at a lot of facilities, test for Stachybohys, 
evaluate the people blinded so that the researchers 
don't know which homes may or may not have 
Stachybotrys and which ones do or do not have 
symptoms, and then do a statistical analysis to see 
whether there's some correlation between certain kinds 


of manifestations -- not just symptoms, but 


Page 61 
manifestations, physical findings, and the existence 
of Stachybotrys in those facilities. That's the kind 
of study that would have to be done. 

Q@. I'm not asking about doing a full-fledged 
study. I" going to ask about investigating a 
specific instance in which for the sake of argument 
every member of a family reported illness. All right? 

A. Well, that's -- that's inaccurate. 

Q@. No, I'm going to pose a question to you. 

A. Okay, please, 

Q. Doctor, ifyou were confronted with a 
situation in which every member of a family reported 
illness— 

A. Right. 

Q. - and that some of the symptoms they 
reported had been mentioned in the literature as 
possibly being caused by Stachybohys inhalation, how 
would you investigate theu medical condition in their 
house to try to decide for yourself whether 
Stachybobys was a cause oftheir illnesses? 

MR. BROWN: Im going to object, incomplete 
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hypothetical. Go ahead, Doctor. 

A. First of ali, you'd have to have established 
general causation. Its not just a matter of there 
having been suggestions that Stachybotrys may cause 
certain symptoms or certain kinds of wmplaints. 
There has to be some general acceptance and some 
scientific knowledge that Stachybotrys in fact does 


cause those disorders. 
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Absent that general understanding and the 


= 


scientific basis for that, then you really can't 

wnnect an individual case with symptoms, even in fact 
in the =« I mean, take a look for example at the CDC 
report, which has been retracted based on very good 
evaluations by the Scientific Advisory Board. There 


you had children with net just symptoms but major 


manifestations. They had hemorrhagic lung disease, 
and the Scientific Advisory Board determined that 
those particular studies that were done on those 
houses and those children did not in fact establisha 
causal relationship between Stachybotrys and their 


disorders because they were not well done, well 


performed scientific studies. 
Q. So in your view, there's no reason to 
investigate a specific case of a family's complaint 
about illness when Stachybotrys was found in their 
home because there's no reason to believe that 
Stachybotrys causes any illness; is that right? 
A. Youwuldn't prove -- not that there's no 
reason to evaluate the house and clean it up if there 
is mold in the house, but you cannot establish 
connections between Stachybotrys and either 
nonspecific symptoms or conditions that have numerous 
other causes when such relationships between the 
Stachybotrys and those conditions have not been 
established, so it's impossible to do that. 
Q. Sothere's no reason to believe that inhaled 
16 Stachybotrys has any human health effects.any ~ 
} causes human illness; is that right? 
18 A. 
119 believe, but what 1 did say is that there’s no 
#0 compelling scientific evidence for that proposition at 


I'm not sure I said there's no reason to 


#1 this point. 
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Q. So there's no compelling scientific evidence 
that Stachybohys causes that inhaled Stachybotrys 
causes human illness, right? 

A. That is true, 

Q. But there is reason to believe that inhaled 
Stachybotrys causes human illness? 

A. No. Its possible. Let's just say it's 
possible. 

Q._ It'spossible. 

A. Ithasn't been entirely excluded but it's 
not been established. 

Q. So it's neither been excluded nor 
established, right? 

A. It's -- yes, but there are — there are 
pieces of information that we can use to glean answers 
to that question. I mean, for example, people who 
work in outdoor settings that have very high mold 
content and including Stachybotrys do not get 
hemorrhagic lung disease. That is not one of their 
manifestations so one would question whether 


Stachybotrys toxins produce hemorrhagic lung disease 


Page 65 
when you have occupational exposure sometimes in the 
order of billions of spores in a cubic meter of 
various molds, some ofwhich are Stachybotrys, they 
don't get that disease. 

Q. Never? 

A. Never. to my knowledge. 

Q. Haven't there been European studies with 
workers in moldy agricultural environments that showed 
or that ~ in which the researchers concluded that the 
human disease was being caused by exposure to those 
molds? 

A. They get -- not — there are particular 
disorders that are associated with «= potentially with 
high levels of microtoxins when people areexposed to 
like a billion spores or more per cubic meter, and 
those are toxic ~ let me get the name sight. Hold on 
onesecond, I mean, certainly hypersensitivity 
pneumonitis is one, but then's also a thing that used 
to be called baker's lung disease, and that may be 
associated with micmtoxins, although people weren't 
sure of that. I mean, that's a matter of some 
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Q. Is there adisorder caused Stachybotrys 
toxicosis? 

A. Sure, attd that’s what people get from eating 
contaminated materials. 

Q. Are there case reports of peaple getting it 
from inhalation? 

A. I think so. but again, that has been a flu- 
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like disorder as opposed to a hemorrhagic lung 


— 
2 


disease. 
Q. In fact, the reports of Stachybetrye 


— 
yo — 


toxicosis have involved the same symptoms as reported. 


— 
Ww 


by many ofthe George ~ by members ofthcGeorge 


— 
_ 


family; is that correct? 


— 
tA 


A. Well, many of those symptoms are nonspecific 


-_ 
an 


or they related to hundreds of other things, I mean, 


—_ 
~d 


like viral infections and bacterial infections and 


— 
3 


allergies, althoughthe George family is not 


—_ 
so 


particularly allergic, or there'sjust nonspecific 


NX 
oO 


symptoms in many cases. So when you say symptoms ar¢ 


ND 
—_ 


the same, that really doesn't have very much meaning 


Page 67 
medically. 

Q. Did the George family, members of the George 
family, report the same symptoms to their doctors that 
are also present in reports of Stachybotryc toxicosis? 

When? 

At any time. 

While they were living in the house? 
Yes. 


Let's see. 
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And I'm not going to ask you in detail about 
them at this stage of the deposition. but I'd just 
kind of like a yes or no, true or false answer is are 
they reporting the same kinds of symptoms that have 
been reported in connection with Stachybotry¢ 
toxicosis. 
MR. BROWN: Are you asking him just during 
the time they lived in the house? 
BY MR, OWEN 
Q. Atthis point, yes. 
A. Not really, not while they were in the 
21° house, no. 
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Q. Are there any medical records showing — do 
you recall seeing any medical. record of Jerry Gearge 


coughing up blood-tinged sputum? 

MR. BROWN: Daring the One they lived in 
the house? I mean, can you break down the time frame, 
Dan? 

MR. OWEN: No. At any time. 

MR. BROW": Could you read that question 
backplease? 


(The rewrd was read back.) 

MR. BROWN: Are you asking ~ Dan, I want to 
make sure I understand the question. Are you asking 
whether or not the records show that the doctor saw 
that or that he reported it to the dactor? Because I 
think there's a difference there, or do you care? 

MR. OWEN: I really don't care. 

THE WITNESS: Got it. He — on July 9th, 

'99, he, in his complaint te Dr. Wyegard, he said, 
among other things, I think he said he had some bloody 


Page 69 
mucus. Let me see ifthere were any findings. He 
didn't find any bloody mucus. I don't see anything 
about actually coughing up blood, no. 

BY MR. OWEN: 

Q. Doctor, you're referring during your 
testimony to a series of summaries of medical records; 
is that correct? 

Yes. 

Did you prepare those summaries? 

No. My nursing staff did. 

Who specifically prepared them? 

I don't know whether it was Nancy or Lisa. 
One of our in-house nurses, 

Q. Does your -- does ICTM, your company, the 
Intemational Center for Toxicology and Medicine, 
consult with clients on remediation ofmold in 
buildings? 

A. Yes. 

Q. Does any othcr company that you're involved 
in consult with clients on the remediation of mold in 
buildings? 
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I'm sorry. 

Does any other company — 

That I'm a part of? 

Involved, a part of, other than ICIM. 

No. 

What type of services regarding remediation 
does ICTM provide? 

A. Well, we make recommendations on the nature 

of the remediation. the clearance ofthe facility. 
We've done this for schools, we've done it for 


assisted living facilities, we've done it for some 


buildings under construction, done it for homes. 

Q. As part of those recommendations, does ICTM 
ever review airborne mold reports? 

A. Sure. 

Q. And inall those airbome — or Ie: me ask 


ita differentway. Has iCTM ever consulted with 
clients about remediation when Stachybotrys mold was 
detected in a building? 

A. Yes. 

Q. Has ICTM ever recommended that people not be 
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in the building during the remediation process? 

A. We have not been in that situation. We've 
separated the people from the remediation activities 
but we have not removed the people from buildings. 

Q. How do you separate them from the 
remediation activities? 

A. With appropriate plastic sheets and 
protective -- protective entry barriers and negative 
pressure. 

Q. Negative pressure means that pressure is 
pumped out of the mold-contaminated area so that air 
will flow into the mold-contaminated area from other 
parts of the building but not out of the 
mold-contaminated area into other parts of the 
building: is that right? 

A. Right. 

Q. And what is the 7 is it correct to Say .- 
or excuse me. Does ICTM put together the budget for 
remediation for some of its clients? 

A. No, we haven't done that. We've worked with 
other remediation firmsand they've done the budgeting 
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for that. 

Q. Howmany differentmediation firms has 
ICTM worked with, to your knowledge, on remediation of 
Stachybotrys-contaminated structures? And an estimate 
is fine. 

A. Four or five, 

Q. Can you name some - 

A. Excusems, When you said contaminated. you 
mean structures in which thcre is some — some 
Stachybotrys among other molds. 

Q. Okay. 

A. Okay, yeah. 

Q. Can you recall any of those four or five 
remediation firms? 

A. Idon'tknow -- I don't know what the names 
of the firms are. 

Q. Doyouknowthenameofanyfmthathas 
performedremediation services for ICTM clients? 

A. No. 

Q. Do you know the name ofany person that 


works at any firm that has performed remediation 


services for ICTM clients? 

A. No, because I haven't been actually out 
overseeing the activities. I've had my industrial 
hygienist or other industrial hygienists who are out 
there working with the remediaton and overseeing the 
activities directly. I haven't done that. 

Q. Who are those industrial hygienists? 

A. Well, Mark Nealley is my in-house person, 
and then I've had other people like Steve Hayes in 
Texas working with some facilities there; Ed Light, an 
industrial hygienist working with a variety of 
facilities. 

Q. And I'm sorry. Did you say a fellow was 
named Nealley? 

Nealley, N-E-A-L-L-E-Y. 
And he work directly for you? 
Yes. 
And what's his first name? 
Mark. 
. Canyou give thejury any idea how much 
money JCTM's clients have — what the range of de!lars 
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ICTM'’s clients have sent to remediate buildings from 
mold? 

A. You mean in remediation activities that 
we've been involved in? 

Q. Yes. $50. $50,000, a million dollars? Any 
idea of the range? 

A. These vary — I mean, these vary in size 
from individual homes to. you know, very large 
assisted-living facilities that have had lots of water 
damage. I don't know exactly. I'm sure oneof them 
probably cost several hundred thousand dollars and 


down from there. 

Q. What were ICTM's revenues last year in 2001 
approximately? 

A. I'm not going to tell you that. Idon't 


think that's an appropriate question. 
MR. LONG: And I'll object on the relevance 
as well. 
BY MR OWEN: 
Q. What percentage of [CTM’s revenues last year 


in 2001 were derived from remediation activities? 


Page 15 

A Probably not more than five or ten percent. 

Q. And you're not willing to tell me five or 
ten percent of what number; is that right? 

A. No, that's right 

Q. Now, when ICTM accepts money forremediation 
activities, you do tell the clients that your opinion 
is that there's no compelling scientific evidence that 
inhaled mold causes human health effects, don't you? 

MR. SCHAFERSMAN: Im going to object. That 
mischaracterizes. 

THEWITNESS: That absolutely 
mischaracterizes. 

MR. BROWN: And it's argumentas well. 
Doctor, you don't need to answer that question. It's 
argumentative. 

BY MR. OWEN: 

Q. Do you believe there's no compelling 
scientific evidence that Stachybotrys, inhaled 
Stachybotrys, causes human health effects? 

A. Idon't think I said that either. I said 
that there are — that the question of toxicity from 
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Stachybotrys is one that is ~ I mean, that indoor low 
levels or moderately low levels of Stachybotrys have 
not been shown to cause health effects, certainly not 
on the basis of toxicity. Stachybotrys toxicosis is a 
well known phenomenon, and so Stachybotiys at high 
levels under some circumstances can cause toxicity. 
As far as health effects of mold in general, of course 
there are health effects potentially from mold, and so 
that — 1 mean, that statement is mischaracterizing my 
testimony. 

Q. Has ICTMever produced any advertising 
literature with regard to the remediation services it 
provides? 

A. No. 

Q. Do you - 

A. Well, first of all, let me get something 
straight here. We don't physically do remediation. 
We help to characterize the nature of the remediation 
that needs ta be done, my colleagues do or my 
consultants do, and we help oversee remediation and 


then provide medical and industrial hygiene clearance, 


Page 77 
but we don't actually do the remediation. We're not 
remediators. 

Q. Have you personally recommended that 
individual homes be segregated with plastic sheets and 
had negative pressure applied to one area during 
remediation of mold? 

A. I'mtrying to remember whether we've done 
that for homes or not. Let me think a second. There 
was a home that we got into that was already — that 
had already been ~ peoale had already left the home, 
so that ~ then there was an apartment complex that I 
looked at not too long ago in which that's exactly 
what we recommended, that there be some remediation in 
place while people were still there. 

Q. How about in schools? Have you ever 
recommended that the — putting up plastic sheeting 
and negative pressure in schools while remediation was 
going on? 

A. We have done that. We've been involved with 
that. We've been involved with modular classrooms 
where we have kids leave those classrooms while 
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remediation is taking place in those particular units. 

How about the nursing home case? 

Same. 

Same? 

Samething. 

Are there molds that in your opinion are 
more likely to cause human illness than Stachybotrys? 

A. That's avery broad question and it depends 
on what kind of illness we're talking about, and the 
answer is «+ overall, the answer is absolutely yes 
because Stachybotrys is, A, not very common, and B, 
not very prolific, so we're not exposed to very much 
Stachybotrys but we are exposed to many other molds, 
and allergies which are clearly mold — can be mold- 
related activities or mold-related phenomenon are 
related to primarily the molds we find outside, 
Alternaria, Cladosporium, some Aspergillus, 
Penicillium, and many other common molds. 
There are also infections that can be caused 

by molds, and Stachybotrys has never been shown to 


cause an infection, but certainly Aspergillus and 


Page 79 
other molds have, but Aspergillusis one of the more 
commonly known infectious molds, and two of the most 
cammion infectious molds are endemic in certain parts 
of the country and they come from outdoor exposures. 

It's coccidiomycetes, which causes 
coccidiomycosis, and hystoplasma, which causes 
hystoplasmosis, which is in the Ohio Valley. People 
are «= you know, those are == those are dangerous 
potentially because they can cause very serious 
infectious disease. 

MR, BROWN: Dan, whenever you get to a 
point, I'd like to take a break. 

BY MR. OWEN: 

Q. Okay, Let me do one more -- let me wrap 
this part of it up and then we'll take a break. You 
explained that in remediation of ahome, you mentioned 
a few minutes ago people had already left a home; is 
that correct? 

A. Right 

Q. Why? 

A. Well, the ceiling collapsed. I mean, there 
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wes > much water damage to the in theattic 
because ofthe way the — somethinghad been vented to 
the atticimproperly, not outthe roof, there was a 
lot of water damage, There was wood rot and the 
ceiling collapsed, 

Q. #at types of molds did you detect in that 


home? 

A. I don't recall, to tell you the truth, 

Q. How about in the nursing home case you 
mentioned? What types of molds were detected there? 

A. All of the water-related molds and a lot of 
exterior — and exterior molds as well. I mean, we 
had Aspergillus, we had Penicillium, we had some 
Stachybotrys. 

Q. Do you prepare written reports in these 
remediation +» does ICTM prepare written reports in 
its remediation projects it's involved in? 

A. Sometimes. 

Q. Do those written reports ever discuss 
possible risks of inhalation of mold? 

A. Sometimes we talk about the things that 
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molds are known to do. 
Q. And what does ICTM tell its clients, if 
anything, about what Stachybotrys is known to do? 
A. We tell them the same thing the CDC says, 
and that is that Stachybotrys is to be treated like 
any other mold. 

Thais what the reports say? 

Sure. 

Treated like any other mold? 

Absolutely. 

Does that give them any information about 
what it is, quote, known to do, as you said a few 
minutes ago? 

A. That gives them — I mean, then we talk 
about what molds do in general. 

Q. Which are -- which is? 

A. Cause allergies at times and rarely 
infection. 

Q. Soyou mention allergy and you mention 
infection. You don't mention toxicity to your 


remediation clients in written reports? 
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Page 82 
A. Not with indoor ~ not unless we have really 
extraordinarily contaminated places, and I've never 


seen a place contaminated enough to worry about 
toxicity. 

Q. What do you mean by extraordinarily 
contaminated? 

A. Oh, ifwehad walls totally covered with 
molds and we had hundreds of thousands of spores of 
various molds in the air and then we might -~ i might 
he concerned about that, yes. 

Hundreds of thousands in the air? 
Right. 
Walls totally covered with mold? 
Right 
Imean, howmuch? Are you talking about 10 
square feet, 20 square — what do youmean, totally 
covered with mold? 
MR. LONG: I want to get your description on 
the record there, Dan. How would you describe that? 
THE WITNESS: Well, ifyou had an 


environment that was +- and I've seen pictures. I've 
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never seen one in person - that was -- where mold was 
growing over all of the walls and there were hundreds 
of thousands of spores in the air, or during 
remediation of course when you tear wallpaper out or 
when you tear walls down and workers can be exposed to 
hundreds of thousands of spores per cubic meter while 
they're working, they need to be protected. They need 
to be protected mostly because of allergy and 
infection and possibly because of toxic effects as 
well, but we recommend certainly respiratory 
protection for workers because they have potentially 
very high exposure. 

BY MR, OWEN: 

Q. Hypothetically, ifyou tore intoa wall and 
there were ten square feet of solid black slimy mold 
that looked like Stachybotrys, would you — would [CTM 
have its workers wear masks or respirators in removing 
that stuff? 

A. Sure. Even if it weren't Stachybotrys we 
would do that. 

Q. Would ICTM allow people to live in that 
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dwelling during sucha mediation without a negative 
air pressure system that walled off the remediation 
area? 

A. Probably not. 

Q. Okay. Have the lawyers in thiscase shown 
you any pictures ofthe Gearges' house? 

A. I've Seen the Georges’ house. I was there. 

Q. Doyou have any pictures of the Gearges' 
house? 

A. No, I don't have any pictures. 

Q. Did you know that there was apicture of Ihe 
Georges’ house that depicted the area where black 
slimy mold was seen? 

A. You'd have lo show me. I don't remember. 

Q. You don't —you'venever been given any 
pictures of the Georges’ house then? 

A. Imay have. Ijust don't recall. 

MR. OWEN: Let's go ahead and take a break. 
THE VIDEOGRAPHER Going of fhe record at 
10:40, 
(Recessed at 10:40 a.m.) 


Page 85 
(Reconvened at 10:48 a.m.) 
THE VIDEOGRAPHER: We're back on the record 
at 1048. 
BY MR. OWEN 

Q. Sir, do you have any offices other than the 
one we're in right now? 

A. No. 

Q. Are you — tell me what the form of 
organization of ICTM is, your company. Is that a 
corporation? 

A. It's a limited liability corporation which 
is owned by two other underlying companies. One is 
National Medical Advisory Service, and another is 
called SW Ventures, which are two partners of mine who 
are professors at Georgetown Medical School. 

Q. And SW -- are their names on the board 
downstairsin this building? 

A. Yes. 

Q. And I forgot What they are. 

A. Dr. Schwartz and Dr. Witorsch, 
W-I-T-0-R-S-C-H. 
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Page 86 
Q. And what typeof deter is De. Witorsch? 
A. He's apulmonologist and pharraacologist, 
toxicologist. 
He's an M.D.? 
Yes. 
And Dr. Schwarte? 
He's a toxicologist, 
Do either of thos¢ men have access to liquid 
chromatography equipment? 
A. Maybe. 
Q. Youdon'tknow? 
A. Well, I know that Dr. "" Dr. Witorsch 
doesn't work in a laboratory. Dr. Schwartz has worked 


in labs for many, many years. He's currently an 


emeritus professor. He still has an office at 


Georgetown, so he may have access to LC, liquid 
chromatography. He isn't doing liquid chromatography 
at the moment. 

Q. Has ICTM ever performed any type of analysis 
on the types of toxins produced by mold? 


A. You mean actually physical analysis — 


laboratory studies? 

Q. Correct. 

A. No. 

Q. Whoowns NMAS, National Medical Advisory 
Service? 

My wife and 1. 

Is that a corporation? 

Yes. 

Any other owners other than your wife and 
yourself? 

A. No. 

Q. Soyou own stock in NMAS, which is in turn 
of member of a limited liability company, ICTM; is 
that right? 

A. That's correct. 

Q. Are there any owners of ICTM other than NAMS 
and SW Ventures? 

A. NMAS, but no, there are not, 

NMAS? 
Right 
And SW Ventures -- is that a partnership? 
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I's a partnership, 
And itjust involves those two individuais? 
. Yes, 

Q. Has ICTM applied for any grant funding 
during its existence? 

A. No. 

Q. Has NMAS applied for any grant funding 
during its existence? 

A. We've done a lot of federal government work, 
but those aren't grants. Those were contracts, so the 
answer is no. 

Q. Does NMAS currently do work for State Farm? 

A. Idon't know. We may do a little bit, but 
if so, it's very little. 

Q. Was there a time in the past that NMAS did a 
large ~ a larger amount of work for State Fann than 
it does today? 

A. TF" not sure that NMAS ever did very much 
work for State Farm. 

Q. Did NMAS +» dees NMAS work for insurance 


companies today? 


Yes. 
Is it doing utilization review? 
No. 
Q. What servicesdoes NMAS perform for 
insurance companies? 
A. Well, I mean, things like we're doing today. 
I mean, this is «« I mean, a lot of = I mean, 
everything from mold work to — and other 
environmental work, toxicological work, investigatory 
work. We do some, very little, but we do some 
causation work and some casualty claim issues using 
outside consultants, automobile accidenttype things. 
For example, we have a neurologist who works here with 
us who deals in those matters. 
Q. What percentage of NMAS$'s clients are 
something other than insurance companies? 
A. It's very hard to answer that Probably 
halfor so. Half may be insurance companies. 
Q. Id like to ask the same question regarding 
ICIM. Can you give us a breakdown of [CTM's work of 
insurance companies versus other, non-insurance 
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companywork? 

A. Ithink we'd probably be about the same. 
I'm really not sure. That would bea guess. 

Q. Has either of those companies ever done 
utilization review for insurance companies in the 
past? 

A. NMAS may have done a little bit of 
utilization review, but not much. ICTM has not. 

Q. Can you tell me what the revenues in 2091 
for NMAS were? 

A. No. 

Q. Whynot? 

A. Because I don't think that's pertinent and I 
don't think it should be a matter of the public 


record. 
MR. SCHAFERSMAN: I will object to the 
relevancy of that as well. 
BY MR. OWEN 
Q. If I was to agree that that portion ofthis 


deposition be sealed and that any -+ or any paper 


record you provide it on ought to be sealed for use 
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only in this case, only to the lawyers involved and 
thejudge andjury if it ever comes to trial, would 
you then be willing to provide that information? 

A. No. 

MR. SCHAFERSMAN: Same objection. 
irrelevant, immaterial. 

MR. BROWN: And Dan = 

MR OWEN: For the record, the relevance is 
if the witness receives a great deal of money for 
either remediation of toxic — of alleged toxic mold 
things or a great deal of money from the insurance 
industry, that could in the mind of lhe trier of fact 
go to the witness’ bias, and I think it would — this 
could lead me to the discovery of admissible evidence. 
That's my reason for asking the questions. I 
understand we have a disagreement about that. 

MR, SCHAFERSMAN: Sure. I don't want to 
belabor it but your presumptions are incorrect and 
you're talking about an owner of the firm rather than 
the firm he's working for, so I think based on all 
that, it's too far flung, too argumentative, 
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speculativeand not relevant 

MR. LONG: Ialso think you've got the 
information you need based on the percentages of 
business. 

MR. OWEN Yeah, but if it's five, ten 
percent ofa hundred thousand dollars, it's pretty 
different than five, ten percent of several million 
dollars. I think it goes to the degree, but we'll 
leave it for another day. 

MR. BROWN: And Dan, what 1 would propose is 
that ifyou want to talk to the judge about it 

MR OWEN Sure. I'm not going lo sit here 
and ask him every question I can about finances when 
he's clearly not going to answer them. If we -» Let's 
do this. Let's say this. Rather than me ask other 


questions about finances that are going to trigger the 


same response, let's say that if ~ let's have an 
agreement among counsel, if we do go to the judge and 
ask far his guidance on this, that we can get his 
guidance on the full range of financial questions. 

MR SCHAFERSMAN For Johanning as well. 
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MR. OWEN: Sure. If that's -- what's good 
for the goose is good for the gander clearly. If it's 
discoverable for this gentleman, it's discoverable for 
Johanning. 

MR. LONG And we can probably address those 
through interrogatoriesas well. 

MR. OWEN: Sure, okay. But anyway, what I'm 
saying is I've just asked hvo financial questions. I 
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could ask ten more and I'd say look, judge, we need to 
answer these, but rather than me go and waste our time 
asking those questions. let's just agree that if we go 
to thejudge, we can ask thejudge's guidance on 
basically all the financial stuff, whether I ask it 
right now or not. 

MR. LONG: That's fair. 

MR. OWEN: Fair enough? 

MIL BROWN. That makes sense. 

MR. OWEN: Gary,do you have a problem with 
that? If you want me to ask the specific questions 
and get refusals to answer. you're within your right 
to do that [just am proposing to save some time 
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here. 
MR, SCHAFERSMAN; No, Ill agree, 
BYMROWEN: 

Q. Okay. Other than ICTM and NMAS, do you fave 
an ownership interest in any companies other than. 
say, you own stock in a publicly traded company? 

A. No. 

Q. What is Environmental Sciences Research 
Institute? 

A. That was a non-profit organization that i 
guess | last worked with about eight years ago 
probably that was madé up of many member companies and 
entities that dealt with research on low-level 
environmental exposures. 

Q. Did any of that research dea! with exposures 
to mold? 

A. No. 

Q. When you say ESRI was made up of many 
differentcompanies, do you mean that they owned stock 
in it or that they funded it or how do you mean? 


A. It was an association. 


Q. Soit wasn't a corporation? 

A. No. It was a nonprofit association. 

Q. And so when you say nonprofit, it would file 
its tax returns and say we're nonprofit? 

A. Yes. 

Q. Who was the owner of it? You? 

A. It wasn't any owner, It was a nonprofit 
association that was made up of members that 
contributed to the association. 

Q. And what was its business address? 

A. Fora while, it was at our offices, which 
were not here at the time. It was our former offices, 
and then they moved and I was out ~ I wasn't involved 
with them for the last probably three or four years of 
their existence. 

Q. And do they still exist? 

A. Idon't know. I don't think so but I really 
don'tknow. 

Q. Is there a list somewhere of the companies 
that made up that nonprofit association anyplace that 


that would be recorded? 
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A. Maybe somewhere but Idm't have it I 
wasn't the head ~ I wasn't the chairman of the board 
and J didn't runthe organization, 

Q. Who was the chairman of the board? 

A. I'm trying to remember. A fellow named Alan 
James I believe was the chairman at the time. He had 
an office downtown. 

Q. Did you receive a salary from Environmental 
Sciences Research Institute? 

A. No. 

Q. Did you receive any kind of compensation 
from them? 


A. Just payment for same of the space that they 


occupied. 

Q. Just rent? 

A. Rent, telephone service. 

Q. Atone time would Environmental Services 
Research Institute have had the same fax number as 
National Medical Advisory Service? 

A. First of all, it's Environmental Sensitivity 


Research Institute, if I remember it correctly, and I 
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honestly don't know. I mean, it may have, but I don't 
recall. 

Q. They were run out of the Same officeat one 
time; is that correct? 

A. Yes, but they may have had their own phone 
number and their own fax number. I just don't recall. 

Q. Now, wasICTM also run out of the same 
office at the time NMAS and ESRI were there? 

A. ICTM didn't exist atthe time. 

Q. SolICTM didn't come into existence until 
ESRI had [eft your office; is that right? 

A. That's correct. 

Q. What is RISE, Responsible Industry for a 
Safe Environment? 

A. That was the company or the trade 
association that Alan James ran, and I believe it 
represented a== it was a group of manufacturers I 
think largely dealing with pesticides. 

Q. Did you ever receive any compensation from 
RISE? 

A. Never. 
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Q. Did you ever speak on bebalf of RISE? 
A. Idon'th o w what you mean, on behalf. I 


spoke at one of their meetings, as I recall, eitheran 


annual meeting or board meeting. I forget which it 
was. 

Q. And they didn't pay you to do that? 

A. No. 

Q. Whatis the American Council on Science and 
Health? 

A. That's an organization. very good 
organizationrun by a woman named Dr. Elizabeth Whalen 
out of New York and has probably 500 or so senior 
scientists and physicians on its board of advisors and 
I'm a member of the board of advisors ofthat 
organization. 

Q. Are the majority ofthose scientists 
employed by industry? 

A. No. The vast majority are employed by 
universities. It'smostly university people. 

Q. What is the Risk Communications 


International? 
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A. That was the name of acompany that we ran 
for a short time. Oh, 1 don't remember exactly when, 
1980s I guess to early 1990 guess, that was 
incorporated to explain environmental risks to 
interested and concerned publics, and we just rolled 
that service in our other companies' activities. We 
do a lot of risk communications but not under that 
name. 

Q. Was that a corporation? 

A. I think it was incorporated at one time if 
I'm not mistaken. 

Q. Who were the owners of Risk Communications 
International? 

A. I don't remember. I mean. I certainly was 
one of them but I don't remember if we had other 
owners or not at the time. 

Q. When you say that the activities of Risk 
Communications International were rolled into the — 
your other companies, do you mean — which other 
companies? NMAS, ESRI or = ESRI or ICTM? 

A. Well, it would be NMAS first and then when 
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ICIM came into existence, it was ICTM. 

@. What is Global Tox Incorporated? 

A. I think that’s aconsulting fim run perhaps 
by “I think thats Bruce Kelman's fim. I" not 
positive. but I think that's what he calls himself. 

@. Bruce who? 

A. Kelman. I think ~ I" not positive, but I 
think that's what Global Tox is. 

Q. Have you ever worked for Global Tox 
Incorporated? 

A. Never. 

Q. And do you know Bruce Kelman? 

A. Yes. 

Q. Have you participated in investigations of 
alleged environmental hazards with Global Tox 
Incorporated? 

A. Idon't think so. Actually, let me check 
because he coauthored -- yes, Global Tox was — it was 
Bruce Kelman's. He was the coauthor ofthis paper on 
microtoxins. I don't believe we've ever directly 


participated in any matters together. We may have 
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been involved peripherally orjointly in the same 
matter but independently hired. 

Q. Did you personally review the George medical 
records as part ofyour «+ as your work in this case? 

A. Well, 1 skimmed through the records. I 
reviewed thoroughly the abstracts. This is routinely 
the way we handle medical records here and have for 
the last 20 years. It's very difficult, as you know, 
to read physicians’ writing, so we have nurses who are 
expert at that and they take the medical records and 
they put them into a computer database word for word 
and that's what I primarily review. 

Q. Have you ever done an independent medical 
examination ofany person as part of litigation? 

Manytimes. 

Howmanytimes? 

Hundreds. 

Could you have done an independent medical 
examination of member; of the George family in this 
case? 

A. Isuppose I could have. 
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Q. Why did you not do that? 

A. Well, I didn't thimk it was necessary. I 
mean I had — first of all, we're a number of years 
now after their having lefl their home. I have a lot 
of data that's been generated over the years by 
physicians and information from the Georges 
themselves, the various people who investigated the 
home. I went to the house and I have enough 
information to understand this matter and to actually 
have a much better understanding than I would froma 


single day of meeting the people. 


Q. When did you go to their house? 


A. Idon't remember when that was. Eight or 
nine months ago maybe. I don't remember exactly. 
Q. Was it occupied by another family at that 

time? 
A. Idon't recall — there was no one there, sa 
I don't know whether it was occupied or not 
Did you perform any tests at the house? 
Yeah 
Did you fake any pictures? 


I did not. 
Did you make any notes? 
No. 
Q. Did you interview anyone when you were in 
Kansas City? 
Interview anyone? 
Q. Yeah. 
A. Like who? 
Q. Anyone. 
A. No. 
MR. LONG: Celebrity sports figures. 
BY MR, OWEN: 
Q. Did you do any investigation of any aspect 
of this case when you were in Kansas City other than 
go to the George house? 
A. No. My investigation of the case came from 
the «- these extensive files that are sitting here on 
this table. 
Q. How long were you in the George house total? 
A. Perhaps ahalf hour, 45 minutes. 
MR. BROWN: Dan — andI don't want tojump 


5 OMI DH Bw 


Wo NBO AWN = 


BO RD mete 
= OO AO NAG AKRWNY' OC 





Page 104 
inhac. Tell me toshut up ifyou want me to. I did 
show him photographs that have been generated by the 
depositions, and ifyou mean that in terms of 
investigation, there was a question before the break, 
and I didn't want to mislead you on that, so — 
BY MR. OWEN. 

Q. Okay. During the 30 to 45 minutes you wac 
in the George house, what did you do? 

A. Looked at the room that was primarily 
involved. 

Q. Which room is that? 

A. One ofthe front rooms of the house. 


Q. Now, you don't have any notes about this, 


right. so you're going to have to testify about the 
George — your investigation in the George house 
entirely from memory, correct? 

A. Yes, which have to confess is a little 
faint at this point. I'd have to look at some 
pictures to recall that. I really don't - 

Q. And you've brought a very extensive file 


today, correct? 
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A. Yes. 
Q. And it doesn't include any pictures of the 
George house, does it? 
A. No. I've seen pictures but the tile does 


not include them, that's right. 


ee Ta a a TET 


Q. So the pictures must not have played any 
part in forming your conclusions, did they? 

A. Well, I mean, it formed a part of the 
conclusions abut contamination behind the wall in the 
Georges' house. 

Q. Wes there contamination behind the wall of 
the Georges’ house? 

I think so, 

Which wall? 

It was the exterior front wall. 

Not the interior front wall? 

Not that Irecail. Maybe a very small 
amount ofinterior space. 

Q. I'm going to draw a very crude ~ very crude 
drawing of a cutaway section of the house and I'm 
going to label only four structures mit. Actually, 
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only three, and I'm going tohand this crudely drawn 
piece of yellow paper toyou where I've written: the 
wards "siding," "masonry"and "studs, and I'm going 
to hand you a pink highlighter andjust ask you s9 our 
terms are straight what do you mean when you say there 
was mold contamination on the exterior wall? And 
please illustrate that if -- 

MR BROWN: Dan, I'm just going to object 
because your prior question, I'm assuming you mean at 
the time that the mold was found earlier. 

MR OWEN: Yes. 

MR. BROWN: You don't mean at the time he 
inspected. 

MR. OWEN No, no, there shouldn't have been 
any mold when he was in it. 

MR, SCHAFERSMAN: And Im going to object to 
the diagram that you have correctly described as very 
crude as being an incomplete representation ofthe 
elements of the wall by anybody's standard 

MR. LONG I'm going to object to the use of 
a pink highlighter in that you're questioning his 
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masculinity. 

MR. OWEN I don't want to do something 
that's objectionable, so here's what Im going to do. 
I'm going to take the crude lawyer yellow paper 
diagram, wad it up, take this nice cross-section of a 
typical wall section that I recognize is coming out of 
the George plans, which I think were Exhibit 8,9 or 
10 or something like that, and hand it to the court 
reporter and ask her to mark it as the next 
consecutively numbered exhibit 

(Exhibit No. 204 
was marked for 
identification.) 

BY MR OWEN: 

Q. Now I’ going to take a blue highlighter and 
I'm going to ask the witness to make a mark on Exhibit 
204 to try to explain tothe jury to the best of his 
knowledge where this mold contamination was in the 
George house. 

A. Well, I think it was in the interior of the 


wall space but not in the living space. It involved 
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the insulationand involved the ~ probably the 
wallboard, the exterior component ofthe gypsum and 
then perhaps a little spot seen on the interior part 
ofthegypsum. 

Q. To your — what is your undemanding of how 
the mold ~ the mold contamination in the George house 


was discovered? 
MR. BROWN: I'm just going to object, and I 
know you're asking for his understanding, but to ask 


that question, you have to assume that the testimony 
is accurate, and I think there's some differences of 
opinion about that, so I want tojust state that. 

MR. OWEN: I'"just asking for his 
understanding. 

THE WITNESS: I think Mrs. George said that 
there was — that there were mold smells. I don't 
recall whether she actually saw any leakage. 
Eventually I think there was a small mold spot on the 
interior surface of the wall, but there were moldy 
smells 1 believe. 

BY MR. OWEN: 
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Q. And doesthe duration -- would the duration 
of the exposure of the George family play any part in 
your conclusion as to whether or not their reported 
symptoms were caused by mold inhalation? 

A. [depends on the size and amount of the 
exposure. I mean, most of the mold, as I recall, was 
on the interior -- was not in the living space. It 
was between the living space and the exterior wall so 
there wouldn't be exposure from that, very much 
exposure. 

Q. Do you know whether or not at some point 
there was a hole cut in the sheetrock ofthe George 
house? 

Ido. 

Wasthere? 

Yes. 

When in relation to the time that the family 
movedout? 

A. Shortly before I believe, but I would have 
to -- I would have Io check that to be sure when it 
was cut. I don't recall exactly when it was cut. 
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Q. Well, now, I'm not asking you exactly. 

A. Maybe you can tell me. 

Q. First of all, was it your understanding that 
it was a few days before they moved out? 

A. Is that what you're telling me? 

Q. I'm asking you what your understanding was. 

A. Idon't recall. Id have to check that. If 
you want to tell me it was a few days, that's fine. 

Q. Now, Doctor, in order to reach a conclusion 
about whether these people were suffering symptoms 
caused by mold, you'd want to know the duration of 
their exposure, wouldn't you? 

A. You want to know theduration in part, you 
want to know the amount. 

Q. Soyou want to know the amount of mold that 
was growing there? 

A. No. You want to know the amount of mold 
that was in the living space; not the amount of mold 
that wasgrowing behind the wall. 

Q. Allright. And you'd also want to know when 
the onset of their symptoms was, wouldn't you? 


Page III 

A. Well, that I do know. 

Q. You know that from the medical records, 
correct? 

A. Yes. 

Q. And your earlier testimony was they didn't 
report any symptoms that -- of the type -- well, I'll 
withdraw the question. It's in the record. So how -- 


what square foot of area approximately were you told 
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was infested by black mold? 

A. You mean not in the living --behind the 
wall? 

Q. Behindthewall. 

A. I think it was probably a fairly significant 
area Maybe -- I don't know if it was eight by ten or 
something of that sort or six by eight It was a 
significant area behind the wall. 

Q. Did you learn anything about the condition 
of the insulation over that area? 

A. I think the insulation had some mold 
contamination. It was wet and it had some mold 20 


contamination. 21 
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Q._ Did you Jeam anything in your investigation 
about how the wafer got into the house? 

A. Ireally don't know the details af that I 
don'tknow. 

Q. Do you know whether there were attempts made 
to find the mold before it was actually located, 
before the day it was actually located? 

A. Ithink some people came and tried to smell 
if but I don't know that there — I don't know 
exactly what the attemptswere, no. 

Q. And you don't know whether there were holes 
cut in the walls as part of those attempts, do you? 

A. Idon't know. I mean. Id have to look. I 
mean, I knew these things and I'd have to take a look 
at the technical data Ifyou want me to do that, Im 
happy to do it. So just don't remember that at the 


moment, but if you let me look at somethings ~ 
MR. BROWN: Do you want him to look for 
that, Dan? 
BY MR. OWEN: 
Q. Let's go on. We'll deal with that ona 
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break Sir, it's your conclusion, isn't it, that the 
Georges aren't suffering from any effectsof inhaled 
Stachybotrys mold; is that correct? 

A. That's correct. 

Q. And that conclusion is based in part on the 
fad that the mold that was found in your house -- 
their house, which you've characterized as fairly 
significant, was behind the wall -- and stop me if T°’ 
mischaracterizing-- was behind the wall and not 
actually in the living quarters; is that correct? 

A. That'safactor. 

Q. Okay. 

A. That's one of the factors. The other has to 
do with all the clinical data that I've reviewed as 
well. 

Q. And that factor is important to you because 
in order for the mold to g#% into the Georges’ lungs, 
it would have to be same way for it to physically get 
out from behind the wall where it was growing into the 
air that they were breathing; is that correct? 

A. That's tne. ai levels that were unusual or 
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higher than outdoor levels, for example. 
Q. Andas you sit here right now, you don't 
recall the timing of various holes cut in the walls in 
an attemptto find the mold? 
A. Idid look at thatin the past. Ijust 
don't recall it right now, that's right. 
Q. Well, what — in your opinion, given the 
area ofmold that was contaminated inside the wall. as 
you understand it, what kind of heies in the walls, 
for what duration would have been required to raise 
cencerms about human health effects in your mind if — 
or do you have an opinion on that? 
A. I don't have an opinion on that at the 
moment, no. 
MR, OWEN We're going to switch tape here. 
THE VIDEOGRAPHER Going off the record, the 
end of tape f, at 11:20. 
(Discussion off the record) 
THE VIDEOGRAPHER: Wearebackon the record 
at the beginning of tape 2 in the depositionof Ronald 
Gots, M.D. 
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BY MR OWEN 

Q. Dr. Gots, in arriving at your opinion that 
the Georges aren't suffering from the effectsof 
Stachybotrys inhalation, did you have to make any 
judgment about whether you believed or disbelieved the 
symptoms that they reported in the medical records? 

MR BROW I'mjust going to object to the 
extent itmischaracterizes his testimony. Go ahead. 

A. Well, I don't have -- one doesn't disbelieve 
symptoms that are reported. The fact of reporting 
symptoms does not necessarily connote disease however, 
so symptoms can be reported without there being a 
disease, but the symptom report is a symptom report. 

Q. I want to try to clear an objection that was 
made a few minutes ago. You've reached certain 
conclusions in this case about the medical condition 
of the George family; is that comct? 

A. Sure. 

Q. Would you list those conclusions for me? 

MR. BROWN: Objection, overbroad. 

A. Yeah, it contains 4 lot of sluff and I'm 
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happy togo through it if you want me to. 
Q. Allright You have certain opinions in 


this case that you expect to testify about at tzial, 
correct? 
A. I would anticipate so. 
Q. Could you list those opinions for me? 
MR. BROWN: Same objection. 
BY MR. OWEN 
Q. Are you able to do that? 
A. Well, I have -+ there are many different 
things that the George family has had or has 
complained of over the years, both before they lived 
in the house, some while they were in the house and a 
lot after they left the house, and those things differ 
from individual to individual. So each individual has 
his or her own problems, some of which arejust sort 
of ordinary problems of life and some of which are 
slightly different. 
Mrs. George, for example, had — before she 
ever moved to the house, had a lot of chest pain for 


which she was treated and actually complained fairly 
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extensively of chest pain and that required a fair 
amount of management and intervention. She alsohada 
lot of problems with pregnancy and difficulties during 
her pregnancy. 

She had a bladder infection, she had a yeast 
infection, she had upper respiratory infections, she 
had premature labor. She had severe bronchitis in 
1997 with a cough for a couple of months. That was in 
February of 1997. She was pregnant after they moved. 
into the house, she had ~ she was pregnant. She had 
visits for her pregnancy, and also was described as 
being disabled during her pregnancy 1 think primarily 
because of her premature contractions, premature 
threatened labor andjust problems of memning sickness 
and sickness all day, fatigue and so forth during her 
pregnancy. 

MR BROWN: Excuse me, Doctor. Dan, do you 
want him to go through all this? 

BY MR. OWEN: 

Q. No, you don't need to go through all that 

Let mejump in with a question there, What does -- 
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the fact that she had problems during the pregnancy ~ 


does that you feel support yow conclusion that the 
George family was not suffering from the effects of 
inhaled Stachybotrys? 

MR BROWN: I'm just going to again object 
because the way you're stating his opinion I don't 
think is the way he phrased it Suffering from the 
effectof — I don't know what that means and — 
that's my objection, characterizes the testimony. Go 
ahead. 

A. Let mejust say that there's nothing about 
her problems of pregnancy that speak to a Stachyboirys 
effect. People have problems during pregnancy and 
hers were not particularly -+ particularly unique and 
certainly don't say anything about Stachybotrys. 

Q. To your knowledge, has Mrs. George or anyone 
involved in the case ever claimed that her problems 
during pregnancy had anything to do with mold? 

A. I don't know that she did. I mean, you 
asked me what kinds of symptoms, pmblems and health 


things these people have had over the years, and 
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that's what I was responding to. 
MR. OWEN: Okay. Let me — let me ask for 
the next exhibit to be marked, and we'll try to do 
this in a more structured way. 
(Exhibit No. 205 
was marked for 
identification.) 
BY MR OWEN: 
Q. I\'m going to hand you Exhibit 205. Have you 
ever seen that documen! before? 
A. Yes. 
Q. Did you -- Exhibit 205 is entitled 
"Defendant AFC's Designation of Expert Witnesses.” Do 
you see that? 
A. Yes. 
Q. And I'll tell you that the same text -- you 
see your name on it under paragraph 1? 
A. Ido. 
Q. Ibelieve the same text was used in AFC's 
designation of you as an expert witness, Butler 
Brothers’ designation of you as an expert witnessand 


— 
Ke CMO PFN Ao BWDND 


—_ 
Bb 





Page 120 
Bryant-Ratliff's designation of youas an expert 
witness, and I believe that Joe Angell just putin a 
paragraph that said he adopts the other sides! expert 
witnesses. Did you participate in pregaring the text 
ofthis designation? 

A. Yes, I did. 

Q. And did you fax it in from ICIM to one of 
the lawyers involved in this case? 

A. Idon't remember what the mechanism was, 
whether we did it on the phone or whether there was 
some things faxed back. Ijust don't recall. 

Q. Im going te skip down in the first 
paragraph after you see the parenthetical that says 
Exhibit A. Do you see that? 

A. Right. 

Q. Before that, it describes your 
qualifications and your background. The next sentence 
after that is, "The general subject matter on which 
Dr. Gotsis expected to testify relates to the 
conditions that existed in plaintiffs’ home and 
plaintiffs’ claims that those conditions injured 
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them." Do you see that? 
Right. 
Is that an accurate statement? 
Sure. 
And the conditions that existed in the 
plaintiffs’ home -- 

A. Right. 

Q. +=is that -- I want you to list for me how 
you determined what those conditions were. 

A. Well, based upon the ultimate findings 
behind the wall of mold in their space behind the 
wall, you know, and eventually, later on, there was 
some ambient measurements done as weil. 

Q. Was there anything else significant in your 
investigation as far as the conditions of the 
plaintiffs' home other than what you've just 
described? 

A. There was some moldy odors, which doesn't 
tell anyone anything about health effects, but there 
were moldy odors apparently, at least according to 
Mrs. George, 
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Q. Now, the next sentence says, "He is expected 
to testify about how general and specific causation 
are developed." Do you see that? 

A. Correct. 

Q. And that's general and specific causation in 
the scientific sense; not the legal sense; is that 
correct? 

A. Well, both scientific and legal. 

Q. Have the defendants' anomeys given you any 
Kansas court cases about general versus specific 
causation in a court of law? 

A. No, I don't believe I've seen Kansas cases. 

Q. You've written on that subject, haven't you? 

A. IT have, yes. 

Q. In fact, you've written a number of articles 
that deal with legal aspect -- legal matters, haven't 
you? 

A. Ihave. 

About how many, just roughly? 
Maybe 20 or 30, 


Prior to 1976, you seemed to write 
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exclusively about gastroenterology. Is that a fair 
statement? 

A. It's actually toxicology, but it was -- 
involved the gastrointestinal tract as the target 
organ. There were other papers I wrate too. I wrote 
some biochemistry things and a variety of other papers 
I wrote prior to 1976. 

Q. [think in 1976, you wrote your first paper 
about legal issues, didn't you, about medical 
malpractice? 

A. Well, you apparently know my C.V. better 
than I do right now. 

Q. Oh, I may not. I couldjust be wrong about 
that. 

A. I think you're right, 1976. 

Q. And since 19777 since 1977, almost all of 
the papers you've written have had some aspect of 
legal — legal aspect to them, haven't they? I'm 
talking about causation. 

A. Well, many of them have. I don't know about 
almost all. My last 20 or 30 probably have not 
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entirely, but some have. But certainly many have, 
yes. I mean, I've beeninvolved in the interface 
between law and medicine for a good part of my 
professional career. 

Q. When did you last — do you see patients now 
as a physician? 

A. Well, in two contexts. One is to do IMEs, 
Another is occasionally for companiesas a medical 
director or someone asks me to come evaluate people 
who have symptoms in the workplace, and also in the 
context occasionally of indoor air issues and problems 
where I'm asked to see people. 

Q. But you don't have an office open to the 
public for patients to come and seek your treatment, 
right? 

A. That's correct. 

Q. When was the last time you had such an 
office? 


A. Well, I've never actually had an office. 


re oT 


I've done a lot of emergency medicine. I both ran 


emergency clinics and I worked in emergency 


Ses 
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departments for many years until about 1980, and also 
ran occupational medicine clinics for the federal 
govemment when the company bad contracts with four or 
five federal agencies to staff, operate and run 
occupational health clinics. 

Q. When you do occupational medicine ++ or when 


you review claims of injuries and being paid by a 
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wmpany that might ultimately have to be financially 
responsible for those injuries, you have to guard 
against bias on behalf of that company that's paying 
you, don't you? 

A. Sure. 

Q. You don't want to — you want to make sure 
that the patient, the claimant, the injured person, is 
getting a fair and impartial review, right? 

A. Absolutely. We want to be objective as 
possible. 

Q. Did you have to respond to some criticism 
from NBC that your — one of your companies, NMAS, 
wasn't objective in its medical evaluations? 

A. That was actually a differentcompany, but 
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that was -- yeah, that was their opinion. They were 
entirely wmng about that You know. [had an 
hour-long taping and they put on two minutes of me and 
they were entirely wmng. We had a totally objective 
company. We had an excellent group of people. well 
trained, very careful in their analyses, and they 
mischaracterized us. 

Q. You say you had a totally objective company. 
Do you dispute that NBC obtained 79 reports written by 
that company? 

A. Absolutely not. They were perfectly 
legitimate and accurate reports. 

Q. And do you dispute NBC's characterization 
that 79 out of 79 or 100 percent ofthose reports, in 
100 percent of those reports, your company disputed 
the necessity af treatment of the -- of the claimant? 

A. That's probably true because those reports 
were culled out o fa large room, probably two percent 
or some even smaller Fraction of overall claims were 
sent to us and they had already been screened for 
potential problems, and they had problems. 
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Q. Do you think that -- by the way, what was 
that company that was involved in the NBC report? 

A. That was called Medical Claims Review 
Services. 

Q. Is Medical Claims Review Services still in 
existence? 

A. No. 

Q. What was it? 

A. It was largely a software company. It built 
and developed software to do utilization review of 
clinical activities, and the software was sold to a 
larger company and then the manual reviews which we 
did were gradually phased out and the company was 
closed. 

Q. What activities did Medical Claims Review do 
other than software? 

A. It did some manual reviews, mostly 
causation, dealing with causal relationships between 
largely accidents. These were mostly automobile 
accidents and patient injuries. It also did medical 


utilization review, how much care was Decessary, what 
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care was appropriate, what care wasn't appropriate, 


whether people were being treated properly or not. 
Q. What percentage of Medical Claims Reviews' 
revenues were as a result of its software company 
activities versus its other non-software activities? 
‘A. Idon't recall. 
Q. Just approximately. 
A. Ithink most of it was software. Most of it 
was software, 
Q. The majority was software? 
A. Yeah, and that was the -- I mean, that was 
what was ultimately sold, was the software. 
Q. There was some litigation about the 
software, was there not? 
A. You mean between a former partner of mine 
and me? 
Q. Yes. 
A. Which he lost, yes. I mean, we copyrighted 
his software and he claimed he owned it, that's right. 
Q. And he -- 
A. Andhelost. 
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Q. Okay. And during that litigation, there was 
evidence produced about the profitability of Medical 
Claims — of Medical Claims Review at that time, was 
therenot? 

A. Idon't recall, hut it was never profitable. 

I can tell you that. It was never a profitable 
company. 

Q. Your testimony is that the majority of its 
revenues came from the software and not from the 
manual reviews, the causation that you did for people? 

A. That's the best of my recollection. & 
been at least -- it's been ten years or more since -- 
we started that company in 1985 so --you know, and 
there were various periods of time during that seven 
or eight years that it existed when the proportion I'' 
san varied from year to year. So Ijust ~ you know, 
T can't tell you an overall answer with any degree of 
surety at this point. 

Q. Were you the medical director for that 
company? 

A. Idon't recall what my title was. At one 
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point ~I had other medical directorstoo, We hired 
medical directors. We had several others during the 
course of its existence, I think there was a point in 
time when I was the medical director. 

Q. And NBC demonstrated, did they not, that the 
medical director's signature was going on reports that 
had only been reviewed by nurses? 

A. Which is absolutely appropriate. I mean, 
that's what every review company in this country does. 
Medical directors sign aff on nurse reviews. That's 
— 99 percent of medical reviews these days are done 
-» by every one ofyour health care providers are done 
by nurses and signed off by physicians. 

Q. Did you ever deny that your medical director 
was signing off on reviews that hadn't been - that 
had been done by nurses and not by doctors? 

MR. LONG: I’ going to object. Does this 
have anything whatsoever to do with the mold claims 
brought by the Georges in this litigation? 

MR. OWEN Its purely a credibility answer. 


I've got -- Let him answer this question and I'll get 
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off of it. 
THE WITNESS: I don't recall having done so. 
BY MR. OWEN: 
Let's go back to Exhibit 205. 
MR. BROWN: What was 204? 
THE WITNESS: That's the designation. 
MR, BROWN: 204 was the designation or 205? 
THE WITNESS: 205. 
MR. BROWN: What was 234? 
MR. OWEN: 204 was the — 
MR. BROWN: Construction drawing. 
BY MR. OWEN: 

Q. The instructions ~ or the construction 
drawing. Let's go back to Exhibit 205. I'm going to 
focus on the sentence where it says, "He is expected 
to testify about how general and specific causation 
are developed," okay? 

A. Right. 

Q. Now, is it your testimony that there's no 


way to show general causation of human health effects 


from Stachybotrys inhalation? 
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A. From indoor exposure at this point, that I 
think is the case. I mean, there are certainly - 
we've talked about the genera] causation of 


Stachybotrys and Stachybotrystoxins. There is some 
known, but it doesn't come from the indoor 
environment 

Q. No matter how large the indoor exposure is? 

A. Not to this date. In other words, there is 
no ~ there is no substantive scientific literature 
that supports general causation to this date on -- 
regarding indoor environmentalexposure to 
Stachybotrys and adverse health effects from it 

Q. Well, if there's no demonstrated general 
causation, then there would be no reason to even look 
for specific causation in people like the George 
family, right? 

A. That's a very good point, and that may be 
the case, although it's worthwhile to look at their 
various complaints and to see whether there are 
alternate explanations for them or whether in fact 


there was a temporal relationship to living in the 
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house or not. I mean, those things still add to our 
information, but in part you're correct. 

Q. 1want to make sure I understand your point 
of departure with the other expert's conclusions 
that -- the other expert's conclusion that the 
Georges’ -» George family's health complaints were 
caused by Stachybotrys inhalation. I want to 
understand this. Is your point of departure at the 
general causation level, that you're saying that there 
is no general causation of this type of thing so 
there -- there is no need ta look further into 
specific causation factors? 

MR. BROWN: Dan, I think that's an unfair 
question because I think you've identified three or 
four different experts and they've said three or four 
different things about different members of the 
family. You've got Johanning that basically paints a 
huge broad brush. And then you've got ~ i'm not 
going to go through what they said. You know my 
point, and so I don't think that's a fair question. I 
think it mischaracterizes their testimony. 
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MR. OWEN: Allright Well, I'm not trying 
to be tricky. 
MR. BROW. I know you're net trying — 
BY MR. OWEN 

Q. Here's what I"" going to do. Do you 
understand that there are expert -~ there's been 
expert testimony in this case given by Dr. Johanning. 
right? 

A. Right. 

Q. And you've read his deposition and you've 
got it in your file, don't you? 

A. Ido. 

Q. Can we agree that the crux of his testimony 
is that he believes that within a reasonable degree of 
medical certainty, that the illnesses --that some of 
the illnesses experienced by the George family were 
caused by their exposure to Stachybotrys in their 
home? 

A. Well, he certainly has testifiedto that. 

Q. Okay. You disagree with that, correct? 

A. Sure. 
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Q. And I'm trying to understand the point of 
departure at which -- where you part ways with 
Dr. Johanning. Is it your feeling that because you 
believe there is no general causation of illness in 
humans coming from Stachybotrys, that there's no need 
to look for specific causation in an individual case? 

A. Don't mischaracterize again what I've said. 
1 was very specific when I said in the indoor — 
indoor environments. I didn't say there's no such 
thing as illness fram Stachybotrys. 

Q. Idon't mean to mischaracterize it Let me 
ask a proper question so we've got it in the record. 
Is it your feeling that because there is no general 
causation of human illness from Stachybotrys 
inhalation in an indoor air environment, that there's 
no need to look further at specific ~ questions of 
specific causation? 

A. No, that's not my feeling. I think that 
that's an important component of it I mean, without 
general causation, there probably — it's probably 
difficultto prove but not impossible, specific 
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causation. However, there are many other elements to 
this ~ to these fileSthat are relevant and need to 
be — need to be examined and I did examine them. One 
of the reasons I did that is because it doesn't seem 
to me that your other experts have done that very 
thoroughly. For example, ell past medical records, 
the records that existed after they moved out of the 
house, things to lock at, such things as temporal 
relativnships, allergy or non-allergy, mechanisms of 
disease, and alternate causation. | mean, so there 
are a whole series of specific elements as well that 
are relevant to the totality of my analysis. General 
causation is one of them and then there are many other 


specificelements as well. 


Q. \s ita fair statementto say that any 


symptom that has been linked to Stachybotrys 
inhalation has also been linked to other — to other 
causes? In other words, there are no symptoms that 
are unique to Stachybohysinhalation? 

A. Well, that's not entirely — well, that is 


true to an extent, but when you have hones, for 
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example, who vomit blood, have total destruction of 
their -- of their blood cell development and have 
bloody diarrhea, there are only a few things that can 
do that, and radiation is one. There are certain 
other toxins that can do it, and Stachybotrys toxins 
are among those that cando it. So when you get to 
that degree of specificity and objectivity and 
severity, you get to manifestations which are, if not 
totally unique to Stachybotrys toxin, at least are 
suggestive. 

Okay. Now, when you are talking about 
nonspecific things like -- or even specific things 
like respiratory infections, upper respiratory 
problems, lower respiratory problems, I mean, those 
things are socommon that there's absolutely no 
specificity with regard to Stachybottys as a cause of 
those. Those things have bacterial causes, viral 
causes, allergic causes in people who are allergic, 
and they're very common. They're very common. 

Q. Well, are there symptoms in humans that you 
think are unique to Stachybotrys? 
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A. Only - the only ones that I know of arc the 
ones that are associated with extreme exposure, First 
of all, eating the contaminated grains that we talked 
about— 

Q. Yes. 

A. == where people got essentially what the 
horses got, that is, a ~ it really looks like 
radiation sickness. It's a manifestation of protein 
synthesis abnormalities and rather significant organ 
system dysfunction, and potentially the flu-like 
symptoms that are associated with fairly high exposure 
to let's say moldy hay and some of the pulmonary 
symptoms or manifestation, notjust symptoms, but 
manifestations, in some ofthe farm workers who may 


have extensive exposure, 


Q, Did you ~ so you went ahead and did ~ 


included in your investigation a determinationof 
whether you thought there was specific causation in 
the case of the George family, right? 

A. Yes. 

Q. And tell thejury what tools are available 
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to try to determine whether there's specific 
causation. 

A. Well. I've written about this, and what 
we -- what I've called it is the did component. First 
of all, does and then did. Does is what does the 
person have wrong with him or her, what clinical 
problem do they have, what medical disorders do they 
have. And the did is what are the potential 
relationshipsto the alleged or theoretical or claimed 
cause. 

And for that, you have to look at such 

things as temporal relationships, biological 
plausibility or mechanisms of action, alternate 
causation, in some cases latency when we're dealing 
with cancer issues. That's not relevant here, but 7 
and those arc the major elements that one looks at in 
specific causation. 

Q. Well, let's look at — let's go through 
those elements with respect to the George family. 

A. sure. 

Q. Okay? The first one you mentioned was what 


COM UDA FWD 


ONDA YM FwWN 





Page 140 
are the medical disorders; is that correct? 

A. Yes. 

Q. Now, does one ~ would you agree with me 
that there are a variety of medical disorders for each 
member of the family reflected in the medical records? 

A. Yes. Well. yes. Not many from Mr. George. 
His is mostly more psychiatric than physical 
disorders, but for the children and Mes. George, yeah, 
there are a variety of disorders reflected in the 
records. 

Q. Now, one ~ okay. Let's ~~ let's talk about 
the next step, and that is potential relationships, as 
you put it, between those medical disorders and the 
alleged causative agent; is that right? 

A. Yes. 

Q. Is there in your view a potential 
relationship between the type of disorders that the 
George family was complaining of and Stachybotrys, 
which you know was in the home, at least in some 
degree? 

A. Well, I don't know if it was in the home 
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while they were living there to any degree or much 
degree, but I don't see any relationshipbetween 
Stachybotrys and any oftheir problems. I mean, I 
just couldn't identify them. 

Q. Well, let's talk about the subparts of 
potential relationship. 

A. Sure. 

Q. The first one you mentioned was temporal, 
correct? 

A. Right. 

Q. And you looked at the medical records of 
each member of the family over time both before and 
after moving into the home, didn't you? 

A. Yes, [ did. 

Q. Was Lon well, now, Tucker George was 
born in the home, right? 

A. Right. 

Q. Was Bailey George's health better or worse 

MR. BROWN: That's -- 
MR SCHAFERSMAN: [ think you have that 
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Page 142 
backwards. 
THE WITNESS: I'm sorry. Bailey was born + 
BY MR OWEN: 

Q. [apalogize, Bailey was born in the home. 

A. Tucker war not 

Q. Were there medical disorders that Tucker 
George developed after moving into the home that he 
didn't have before he moved into the home? 

A. Not really. 

Q. Okay. Were there medical disorders that 
Lon George developed after moving into the home that 
she didn't have before she moved into the home? 

A. Hemorrhoids. She had some symptoms of 
fatigue and dizziness and things that were probably 
related to hypoglycemia so there was an alternate 
cause for that. In fact, that was identified. And 
for the mest part, no. I mean, she had symptoms 
before she moved into the house and she had symptoms 
after she moved into the house and I don't see many 
differences frankly. 

@. And you don't detect any difference, any 
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significant difference in the severity of the symptoms 
or anything like that? 

A. No, not really. 

Q. Okay. Well, let's ask the same question for 
Jerry George. Were there medical disorders that Jerry 
George developed while living in the home that he 
didn't have before he moved into the home? 

A. He hada fracture while he was in the house 
that he didn't have before he was in the house. 
Otherwise he had no symptoms while he was in the house 
and complained of. 

Q. Soas far as the temporal portion of your 
analysis of the cause of this, you don't find any 
temporal relationship between the Georges --their 
medical disorders reflected in the record and their 
living in the home; is that right? 

A. Idon't. 

Q. Now, let's talk about the second element — 

MR. BROWN: Dan,1just want to — goahead. 
I'm sorry. Go ahead. 
BYMROWEN: 
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Q. Let's talk about the second element you 
mentioned jn determining whether a potential 
relationship exists, What did you call it7 A 
physical mechanism or the physical possibility of ~ 

Or pathophysiological mechanism. 

Pathophysiological mechanism. 

Right 

Which means the — 

Underlying — 

The possibility of coming into contact with 
the agent; is that right? 

A. No. 

Q. Okay. 

A. That's not what it means. It means the 
underlying organic physical mechanism by which a 
disorder occurs, 

Q. Okay. And in the case of Stachybotrys, you 
feel that therejust simply isn't an underlying 


physical mechanism when you're talking about inhaled 


Stachybotiys in indoor air? 
A. Other perhaps than allergy, that certainly 
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is potential for any -- any mold if someone is 
allergic to mold, but generally it's individuals who 
are not allergic to mold. 

Q. Is there any reason to take a-- fora 
scientist like yourself investigating whether a 
Stachybotrys in indoor air caused an illness, is there 
any reason for a physician like yourself to take a 
history from that patient as pari of that 
investigation? 

A. Well, histories are part of clinical 
evaluation. They have to be ~ they have to be dealt 
with fairly cautiously when -- once there is concern 
or awareness of a potential environmental problem. We 
talked about that earlier, but during -- certainly 
when you're simply evaluating a person for an illness, 
you take a history. 

Q. Soyou've been involved in hundreds of 
independent medical examinations, right? 

A. Sure. 

Q. You've been involved in hundreds of court 


21° cases in your career, correct? 
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A. Right. 
Q. You know that you as an expert witness have 
a right to do an independent medical examination of 
the George family in this case, right? 
A. Right. 
MR. BROWN: I" going to object I don't 
think that's the law in Kansas. I don't think there's 
any right to do that 
THE WITNESS: I don't know if I have a right 
ornot. 
BY MR. OWEN: 
Q. Why didn'tyou do it? 
A. Because there was no reason to, because I 
have sufficient data developed over many years by many 
different individuals that give me a very broad and 
fairly complete I think picture of the George family, 
much more complete than I could get in a half a day or 


several hour long examination. 


Q. So you don't disbelieve any of the reported 


symptoms ofthe -- that those symptoms actually 


occurred as reported in the medical rewrds, right? 


A. Well, atler-- I think one has to be a 
little cautious after there becomes a level of 
distress and concern that people were contaminated or 
that people were injured or made ill by something in 
their environment, then symptoms become =: there's 
such a thing as reporting bias or attribution bias, 
and that's extremely well studied and very well known. 
I havea pile of books and articles that discuss that 
and I've published on that myself, so at least after 
the point of discovery of a potential hazard, then 
histories become less reliable. 

Q, So doyou everdo IMEs ortake histories -- 
or take histories from patients after the potential 
hazard has been discovered? 

A. Well, if they're [MEs, obviously I have to 
do it after the hazard has been discovered, and then 1 
corroborate and evaluate medical records to see 
whether in fact the histories that Im given are 
supported by what was said contemporaneously and what 
was found confemporaneously, and that's why I do very 
carefulreviews of medical — contemporanecus medical 
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information, to see before hazards were discovered, 

Q. So your reason for not doing an IME here is 
that you already had such & extensive record, is that 
correct? 

A. Yeah, Ijust don't think it's —yes I 
just don't think it was necessary, Imean, Ihave a 
vast amount of information on what kinds of problems 
these individuals either have had or have complained 
of and what has been found over the years. There was 
no reason to do an IME. There was nothing ese that I 
could find or would want to evaluate that I don't 
already have. 

Q. Are your conclusions about the George 
family's medical condition based in any way on your 
on a disbelief of same of the things they report in 
their medical records? 

A. Well, first of all, I think the medical 
records that occur before they moved into the house 
and while they were in the house before they 
discovered apotential problem are more reliable in 


terms of historical information, in other words, in 


Page 149 
terms of their symptom reporting. Then I rely very 
heavily on objective data, what was actually found in 
the individuals, temporal relationships that we talked 
about. 

And in subsequent medical records, that is, 
after they moved cut of the house, the reporting 
becomes less important than the findings because 
people — and we saw that in this case. There became 
an intensification of symptom reporting atler leaving 
the house because Mrs. George I think was very 
concerned about the house causing a problem. 

Q. Have some of the George -- did some of the 
Georges’ symptoms disappear or lessen after they moved 
out of the house? 

A. Oh, gee, I'd have to look at each one. Some 
of them actually intensified. Many of them 
intensified, and I'd have tc look at each one to 
answerthat. Bailey, for example, had considerably 
more problems with ear infections and respiratory 
infections and chronic rhinitis, nasal infections, 
nasal discharge, gastroenteritis. She bad many more 
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problems after they moved out of the house I think 


than while she was In the house. 

Q. How long did those problems persist in 
Bailey? 

A. Well, my records go up to January of this 
year where she had a pharyngitis. Shehad a throat 
infection, and SO presumably she continues to have 
some respiratory problems. 

Q. Did you read Lori — I'm sorry. Goahead. 

I didn't mean to cut you off, 

A. And for others, I'd have to look 
individually at each problem and try to answer this 
question. 

Q. Did you read Lori George's deposition 
yourself? 

A. Yes. 

Q. Did she report that Bailey's problems have 
largely abated, gone away? 

A. That's exactly what I'm talking about. Her 
reports of that are belied by the medical records. I 


mean, she may report that, but the medical records 


Page I 51 
don't say that, so-- and that's exactly what I'm 
talking about, that histories — there's a certain 
problem with reliability of histories once people 
believe that they've identified a problem and maybe 
gonen rid of it. 
Q. Okay. I'' going to ty to get at this at 
yet adifferent way. Are you going-= do you expect 
to testify to thejury that you simply don't believe 
that some of the symptoms reported in the Georges’ 
medical records actually existed? 
A. Well. thal's much too general a statement. 
I think we have ~ I don't = I mean, I haven't 
thought about that question that way. I mean, | 
believe basically what they -- that what they tell 
physicians they certainly believe to be true. And 
then the question is what kinds of physical evidence 
is there to support or not support the claims or the 
symptoms that arc being reported. 
I'mnot - I'm certainly not suggesting that 
people arc lying or that Mrs. George or anyone else is 
lying about symptoms; that she msy be over-reporting 
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things. That doesn't mean she's lying. She may 
actually believe that there are - were lots of 
symptom while they were in the house and that they 
went away when they left the house. 
MR. BROWN: When do you want to lake a lunch 
break? 
MR. OWEN what time is it? 
MR BROWN: Noon. 
MR. OWEN: Yeah, that's fine. We can go off 
the record, 
THE VIDEOGRAPHER: Going off the record at 
12:03, 
(Recessed at 12:03 p.m.) 
(Reconvened at 1:1$ p.m.) 
(Exhibit Nos. 206 
(through 228 were marked for 
identification.) 
THE VIDEOGRAPHER; We're back on the record 
at 1:15, 
BY MR OWEN. 
Q. Dr Gots, I want to take a few minutes te ga 


Page 153 § 
through the literature and working documents that 
you've brought to the deposition today. I've marked a 
bunch of them as exhibits and I'd like you to identify 
them. Okay? 

A. Sure. 

Q. Ive marked as a group Exhibit 206 what 
appears to be a set of literature that you brought ta 
the deposition today; is that right? 

A. Yes, that's correct. 

Q. And is that all literature dealing in one 
way or another with mold? 

A. Yes. 

Q. Earlier in your deposition, you mentioned a 
review of some literature in an article by a Dr. Fung, 
F-U-N-G; is that correct? 

A. Right. 

Q. Isthe article that appears on the front of 
Exhibit 106 that review that you were speaking of 
earlier? 

A. Yes. 

Q. Okay. And what did you take Dr, Fung's 
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general conclusion to be from his review of the 
various reports of alleged health effects of 
Stachybottys in humans? 

A. Well, I think that he reviews the literature 
and talks about the fact that ~ you know. talks about 
what Stachybottys is known to do and about other 
things that are possible in some of the indoor air 
investigations which reveal some possibilities but 
haven't proven to show that Stachybotrys causes 
disease. 

Q. Do you think Dr. Fung's analysis of the 
available data is credible? 

A. I need to read some of these things again. 
Yes, I think so as long as one understands some of the 
things that he's sayinghere. I mean, for example, he 
says mycosis is the most common form of fungal 
disease. He means by mycosis infection, but that 
includes things like ringworm and athlete's foot, you 


know, so those are fungal diseases. 


Q. I direct your attention -- I'm sony. Did I 


cut you oft? 


Page 155 

A. No, that'sokay. 

Q. I direct your attention to the summary at 
the end of Dr. Fung's article. I think the summary is 
atwo-sentence summary. Am] correct? 

A. Yes. 

Q. Would you read the last sentence ofthat to 
the jury? 

A. “Airborne microtoxins from Stachybotrys in 
waterdamaged buildings may produce significant health 
effects such as pulmonary inflammation. hemorrhage and 
immunosuppression." and let me ~ 

Q. Do you agree with that statement? 

A. Well, let me see what he means by that so 
that I can qualify that if it needs qualification. 

Yeah, I think the emphasis being on the may because if 
you read the discussions ofthe literature and what 

the World Health Organization and so forth have said, 
they talk about the deficiencies of that data. For 
example, research and studies -- this is from his 

article, studies done on the toxicology and 


microtoxins have traditionally related to improving 
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food safety as with ergotoxins and ampotoxins. 

The epidemiology on chronic exposures 
clinical case series of acute poisoning in 
experimental animal models, human studies with 
Stachybotrys microtoxins are limited to the case 
reports, a few poorly controlled cross-sectional 
studies and in one case-controiled study. The 
confoversy over airborne Stachybotrys microtoxins 
originated from the extrapolation of data based on a 
case series without specific medical diagnoses. 

Some reports imply a causal relationship 
between the presence of Stachybotrys and poisoning; 
however, to demonstrate a causal relationship between 
environmental toxin and its effect, several well 
designed epidemiological studies with sufficient 
statistical power are necessary. 

So he's saying that there is not sufficient 
epidemiologic support for the proposition that indoor 
environmental Stachybotrys causes disease, and I think 
that's why the operative word in that last sentence is 


may produce, and I'm not sure I would have worded 


Page 157 & 
frankly that last sentence that way at all because I 
think what he is really saying is that there's 
insufficient evidence that it produces that, and I 
happen to know Fred Fung and I think that's what he 
believes. 

Q. When did Dr. Fung's article come out that 
you're referring to in Exhibit 206? 

A. In 1998, 

Q. Have there been some further epidemiological 
studies published in peer-reviewed journals since the 
time that that article came out? 

A. Ours is one. Oh, not -- epidemiological 
studies. Id have to look and check. I don't recall 
offhand. 

Q. Okay. You don't recall offhand any studies 
dealing with flood conditions, do you, and repair from 
aflood? 

A. Imay have seen some. I read them all but I 
just don't — off the top of my head, Ijust don't 
recall. 

Q. But to your knowledge, nothing has come into 
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Page 158 
the literature since Dr. Fung's article that would 
bolster the idea that indoor inhalation of 
Stachybohys has ~ causes human illness? 

A. No, that has not been — I don't believe 
that, no, 

Q. Now, your company, [CTM, has had ™ has been 
called into situations in which Stachybobys was found 
in water-damaged buildings, correct? 

A. Correct. 

Q. And has your company, [CTM, told the owners 
or occupants of those buildings that there wuld be 


potential human + human illness related to the 


Stachybotrys in their water-damaged buildings? 

A. What I've told people is exactly what is 
known, exactly what is known about Stachybotrys 
because many of them have heard about it, so I tell 
them what is known, what kind ofresearch has been 
done but where the uncertainties are and why I 
personally don't believe that indoor environmental 
Stachybotrys exposure is a risk but here's what people 


are saying and why they're saying it, here's what's 


Page 159 
known. I tell them about the existing database, 
knowledge base. 

Q. But your company still takes their money to 
remediate those risks, right? 

A. Well, we actually don't get paid for 
remediation. Let me make that clear, but we have been 
in situations -- the situations that we're involved in 
are situations where there is «= for example, have 
been flood damage in a building and the walls have to 
be replaced because they're just crumbling. I mean, 
so you have walls that are crumbling because of flood 
damage, so there needs to be remediationsimply 
because there is structural damage, and associgted 
with that, there's also some mold growth. 

In other situations, we've had fairly 
extensive mold growth behind vinyl wallpaperin 
facilities when there are potentially susceptible 
people because they're elderly or they may be on 
chemotherapy or something of that sort, and we would 
recommend some remediation under those circumstances 
as well because of the potential risk of infection. 
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Q. When you say potentially susceptible people, 
are you just talking about potentially susceptible to 
infection or also potentially susceptible to toxicity? 

A. Infection. There is nosuch thing as ~ 
there's no such thing known as people who are 
potentially susceptible to toxicity. 

Q. SoamI mischaracterizing by saying that you 
would tell a client of ICTM that you don't believe 
that indoor air inhaled Stachybotrys poses any human 
healthrisks, but that there issome literature out 
there that suggests that it might? 

A. would say that for the most part, that’s 
true, that I wouldn't be more concerned about 
Stachybotrys than any other mold. And again, that's 
essentially what the CDC and EPA say as well, and I 
agree with that, and I think there's little evidence 
that Stachybotrys is any more ofa health risk than 
any other mold is. 

Q. And some of this remediation is done by 
people with masks or respirators, right? 

A. Sure. 


Page 16] 

Q. And in fact, some of it is in full -» full 
what people call HAZMAT suits, in other words, those 
white or other colored suits designed to protect the 
worker from contamination, right? 

A. At times, yes, uh-huh. 

Q. I'm going to hand you Exhibit 207, which I 
believe is a set of deposition summaries. 

A. That'scorrect. 

Q. And they appear to be the deposition 
summaries of Dr, Yang, Dr. Jarvis, I think Dr. Wald 
and Dr. Jackson. 

A. Right. 

Q. I didn't see deposition summaries in the 
same form for Jerry and Lon George. Maybe I missed 
them. Do you know if you got deposition summaries of 
Jerry and Lori George? 

A. They may be — I don't know if they're in 
some of the files or not. They may be. I had the 
depositions — their depositions. 

Q. I found them. They were in a different file 
here. I'm going to have to mark those at our next 
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Page 162 
break. Now, Deposition Exhibit 208 appears to be a 
list of materials that were reviewed by your company, 
ICTM, in connection with this case;is that correct? 

A. Yes, with the addition of the site visit 
thet I actually made to the house. 

Q. Deposition Exhibit 209 appears to be a 
report about Lori George with a draft of that report 
on the back; is that correct? 

A. Yes. 

Q. Who prepared that report? 

A. 8 probably Dr. Barbara Gots, who + just 
summarizing some of the medical information. 

Q. Exhibit 210 appears to be similar to 209 
except it pertains to Jerry George, and it likewise 
has a draft on the back, doesn't it? 

A. Right. 

Q. Was that somethingthat would have also been 
prepared by Dr. Gtts — or I'' sony, by Barbara Gots, 
to the best of your recollection? 

A. Yes. 

Q. And she's also Dr. Gots too, isn't she? 


Page 163 

A. Yes. 

Q. So you can't say around the dinnertable 
Dr. Gots, pass this, because it's ambiguous. 

A. And we don't call each other "doctor" 
anyway. 

Q. Exhibit 228 is something from Mr. Nealley, 
who works for you; is that right? 

A. Yes. 

Q. And it's a review of some testing at 
Children's Mercy Hospital in Kansas City; is this 
true? 

A. That's correct, 

Q. Do you know Dr. Portnoy, who works at 
Children's Mercy Hospital in Kansas City? 

A. No. 

Q. Have you ever read any of his publications 
that come to mind? 

A. No. 

Q. Exhibit 227. That appears to be from 
another woman that works here at your company; is that 
right? 
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A. ‘Yes, Dr, Pirages, 

Q. And its amemo — and what is that 
memorandum regarding? 

A. ‘this deals with Dr. Jarvis' growth of — or 
testing for certain microtoxins. 

Q. Exhibit ~ "sony. Exhibit 226 — what 
is that? 

A. It's asummary of the technical — someof 
the technical dam, particularly the air sampling. 

Q. Okay. Let me ask you about something on the 
last page of Exhibit 226. The word appears, it says, 
"The defense had collected samples,"’ which would be 
forwarded. Do you see that? Was there some sampling 


done in the George house by the defense in this case? 


A. I don't know where that information ~ where 
this comes from. 
MR. OWEN Okay. Did I miss something? Was 
there— 
MR. BROWN: No. 
MR. OWEN: There wasn't any samples 


collected? 


Page 165 
THE WITNESS: I don't know where that came 
from. It was a misunderstanding. 
MR. OWEN It could just be a typo or it 
could be the plaintiffs -- 
THE WITNESS: Or a misunderstanding. 
BY MR. OWEN 

Q. Exhibit 212 -- is that your basic 
correspondence tile in this case? 

A. Yes. 

Q. Exhibit217 is a group exhibit that contains 
four documents. One's called comparison of diagnosis 
among family members, and the other is a chronological 
listing of symptoms for the four family members, 
Bailey, Tucker, Jerry and Lori; is that comct? 

MR. BROWN: Did you say symptoms? 

MR. OWEN: What? 

MFL BROWN: I didn't hear. In your 
question, did you say symptoms? 

MR. OWEN: I think se. 

THE WITNESS: Actually, diagnoses. This 
is » the first group is diagnoses, and then the 
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Page 166 
others are symptoms and findings, so some are 


diagnoses, someare symptoms and findings, 
BY MR. OWEN: 

Q. Now, you've been testifying today in part 
from a set of those documents, those five documents 
that appear as a group in Exhibit 21 7,is that right? 

A. Correct. 

Q. And I'm just marking —I think Im going to 
mark a couple different versions of it in case they've 
changed over time. Exhibit 214 --can you tell us 
what that is? 

A. That's —theseare the medical records, 
abstracts of the claimants, the technical data 
summary == and technical data summary. 

Q. Exhibit213 -- what's that? 

A. it's the same thing. It's the same thing -- 
this is -- one has a little later date so there may 
have been some additional records that were included 
in the subsequent one, but -- oh, I'm sorry. It was a 
lot later date. One was 2001. The other was 2000 -- 


wait a minute. No. 
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Q. I notice one -- to be clear, Exhibit 214°" 

213 happens to be dated -- 

A. That's amistake. 

Q._ -- the 4th of April 2001. 

A. It should be 2002. 

Q Okay. And then the other exhibit, Exhibit 
214, is dated the 10th of Apri! 2002, which is just 
about nine days ago, right? 

A. Right. 

Q,. So Exhibit 214 would have been put together 
sometime within the last nine days, and Exhibit 213 
would have been put together, say, six days or so 
before that? 

A. Correct. 

Q. Whose tabs --whose little colored flags 
appear on the right-hand edges of Exhibits 213 and 
214? 

A. They're mine. 

Q. Did you do-- do you know if you did any 
review of the medical record summaries in this case 
prior to April of 2002? 
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A. Oh, yeah, I reviewed them before that. 

Q. But all the flags that we see on 214 and 213 
would have been placed during April of 2002? 

A. Yes. 

Q. Let's go on to ~ next Im going to hand you 
another set of medical records abstracts that appear 
to be the same kind of thing that are in 213 and 214. 

A. They are. 

Q. Imarked this as a group exhibit, 21{. Do 
you see that? 

A. Yes. 

Q. And they seem to bear dates back in the year 
2001. 13 September 2001's on the front page, Do you 
see that? 

A. Ido. 

Q. Whose little colored flags and notes appear 
on the right-hand edges of the summaries in Exhibit 
211? 

A. They look like Barbara's, Dr. Barbara Gots, 

Q. Now I'm going to turn to a series of 
articles, and Exhibit 218 appears to be a handwritten 


Page 169 
list laying out or listing nine sections. Do you see 
that? 

A. Yes, these are — justa week or so ago, I 
asked my staff to put together this group of articles 
and things, and that's what I asked them to put 
together. 

Q. Is that your handwriting in Exhibit 218? 

A. No. I was out of town and obviously I 
transmitted that information. 

Q. Do you know whose handwriting that is in 
Exhibit 2187 

A. This is probably Suellen Pirages*, 

Q. Did you tell your staffwhat section f, 
section 2, section 3 and so forth were supposed to be? 

A. Yes. 

Q. Exhibit 219 appears to be labeledsection 1], 
Do you see that? 

A. Ys. 

Q. Does that correspond to the section ] in 
218? 

A. Yes. 
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Q. Exhibit 220 appearsto be labeled section 2. 
WS aseriesof articles. Do you see that? 
A. Yes, that’s correct. 
Q. And now I'm going to hand you aseries of 


stacks of articles and just ask you to briefly verify 
that they are the articies that are referred to in 
Section 218. Exhibit 221 is labeled section 4. 

A. Correct. 

Q. Exhibit 225 is labeled ~ Exhibit 222 is 
labeled section 5. 

A. That's correct. 

Q. Exhibit 223 is labeled section 8. 

A. Okay, yeah. 

Q. Exhibit 215 is labeled section 7. Does that 
appear to correspond to the sections set forth in 
Exhibit 218? 

A. Yes. 

Q. Exhibit 216 is labeled section 6. I ask you 
the same question. Does it appear to correspond to 
what you directed your staffto do? 

A. Yes. 
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Q. Finally, there's an exhibit here I've 
labeled Exhibit 224, and it says new articles. Do you 
see that? 

A. Yeah. 

Q. And what is Exhibit 224? What is that 
collection of articles? 

A. Well, this again deals with reporting -- 
reporting bias in various situations -- 

Q. One more. 

A. ++ forthe most part I mean, there are a 
few other things in here, but that’s mostly it. 

Q. And finally, Exhibit 225, which is abook 
that 1 brought in -- can you identify Exhibit225? 

A. It's abook for which I wrote a couple of 
chapters in this book. 

Q. And this book here is called — Exhibit 
225's called "Keeping Buildings Healthy"; is that 
right? 

A. Ys. 

Q. Inotice in the book, you — discussing 
Stachybohysand Johanning — Johanning's work, Yarg's 
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work, Sorenson's work, you write, "True, these agents 
can cause serious disease following massive 
exposures.” That's a true statement obviously. 

A. Sure. 

@. [also note that in the appendix ofthe 
book, you have a section that's labeled ~ you have a 
section tht's labeled something, if I can find it 
You have a section called Appendix D. It says 
"Standards and reference organizations." What is 
standards and reference organizations, ifyou know? 

A. Well, these are obviously organizations that 
have some interest in indoor air issues and maybe have 
something to say about it. I didn't write this 
appendix so I'm not sure whether I would have included 
this group or not. 

Q. Okay. J notice that one of the standards 
and reference organizations listed in your book is The 
Tobacco Institute, Do you see that? 

A. Yes, [ do. 

Q. Do you consider The Tobacco Instituteto 


have some standards or reference material that would 


Page 173 
be of value in indoor air quality? 

A. Idon'tthinkso. 

Q, Whynot? 

A. Because I don't think they're a relevant 
organization for indoor air quality. 

Q. How about the Smoking Policy Institute? Do 
you think they're relevant -- 

A. I don't know who they are frank!~. 

Q. You've published a little work on 
environmental tobacco smoke, haven'tyou? 

A. [don't think so. 

Q. You haven't ~ you haven't — okay. You 
don't recall writing anything about the role of indoor 
tobacco smoke on human health? 

A. Well, it may have been mentioned in some of 
my chapterson various health effects and indoor 
environment. I'm not sure what you're referring to. 

I mean, I may have mentioned tobacco smoke as a factor 
in environmental complaints. 

Q. Inyour opinion. Dr. Gots, is there any 
scientific evidence ttet indoor tobacco smoke causes 
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illness in humans? 

A. Well, it certainly causes irritation and it 
probably causes asthma in children ofsmaking mothers 
or at least can contribute to asthma. Whether or not 
it causes cancer I think is a little unclear. I mean, 
there are studies that are positive, there are studies 
that are negative, and that’s not an area where | 
really have an expertise. | haven't studied tobacco 
smoke. 

Q. Did ESRI ~ was ESRI funded in any pari by 
Dow Chemical? 

A. Dow Elanco. 

Q. Dow Elanca. 

A. Which are subsidiaries with one of the 
members, yes. 

Q. It was also funded in part by Monsanto, 
wasn't it? 

A. Yes. 

Q. You know what I mean by the word "tobacco 
company," don't you? IfI say the term "tobacco 


company" meaning a company that derives money from 
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selling of tobacco products ~~ 

A. Yes. 

Q. Accepting that definition of it, have the -- 
have any of the organizations, specifically,did ESRI 
receive any funding from any tobacco company or 
subsidiary ofa tobacco company? 

A No. 

Q. Have any of the organizations that you have 
been affiliated with received money from tobacw 
companies? 

A. Not to my knowledge. 

Q. How about RISE? 

A. No. They represent a variely of pesticide 
manufacturers, to my knowledge. I don't think they 
have anything to do with the tobacco industry. 

Q. Did you travel to Texas to speak about the 
potential environmental hazards or lack of health — 
lack of health hazards of a paper mill? 

A. Texas? I've been involved with paper mills 
around the country but I don't recall one in Texas. 
You'd have to remind me of what that might have been. 
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I don't recall one in Texas. 
Q. Ifyou don't recall it ~ 
A. Ihave beeninvolved with some of the paper 
companies, with Kimberly Clark, for example, and I 


have spoken about one. One was in Alabama, Coosa 
Pines, Alabama One was in the Portland, Oregon area, 
but I certainly don't remember any in Texas. I 


suppose it's possible, but I don't remember. 

Q. Is it afair statement, Dr. Gots, that 
you've been called to travel around the United States 
to present your views on the environment — orthe 
possible human health effects on a lot of different — 
a number of different environmental hazards or alleged 
environmental hazards? 

A. Well, it's trus that I've been called upon 
to talk about the state of the scientific knowledge 
about environmental health effects for a variety of 
agents, yes. 

Q. And those agents include, as we've already 
established, some of the agents used in the processing 
of paper; is that correct? Paper mills? 
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A Well, the processing or the byproducts, yes. 

Q. They also include pesticides; is that right? 

A. Idon't recall whether I've actually done 
any specific communicationto groups about pesticides. 
I don't know that I have. 

Q. Okay. Have you or any ofyour companies 
received money from any entity to investigate Gulf War 
syndrome? 

A. No. Well, let me see. We did areview ~ 
Im trying to remember whether that — you asked about 
money, and 1don't recall whether that was funded or 
not funded. [ really don't, but I did a review and a 
white paper with a group of experts ofa series of 
articles that came out in the Journal ofthe American 
Medical Association regarding purported relationships 
between Gulf War syndrome and chiorpyrifos, which is a 
pesticide. 

Q. It's in Dursban, isn't it? 

A. Dursban is the brand name, and I don't know 
ifwe were actually paid for that or not I really 
don't. We may have been. We may have been. I just 
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don’t recall. 
Q. And tell the jury the name of that ~ tell 
thejury where your writing about Gulf War syndrome 


and its relationship to the pesticide in Dursban were 
published. 

A. That was published in the Journal of the 
American Medical Association, if I'm not mistaken. I 
think — I think it was published in JAMA. 

Q. As a peer-reviewed article or as a letter or 


comment? 

A. I think it was as ~ it was a very ~ it was 
a letter. It was a fairly comprehensive letter. It 
had multiple reviewers and we had sent it out to a lot 
of people and there were numerous people that signed 
onto that. I think it was a letter. 

Q. And who were your coauthors on that? 

A. Id have bo look at it to see. I don't 
recall. 

Q. If you remember. 

A. Wehad an epidemiologist, we had ~ I don't 


recall. 
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Q. And who -- and the allegationof a link 
between Gulf War syndrome, what was reponed as Gulf 
War syndrome, and this pesticide ~- I keep calling the 
pesticide Dursban. Would you correctme as to what 
the proper name of it is? 

A. Well, chlorpyrifos is the chemical, generic 
chemical name. 

Q. Chlorapur -- 

A. Chlorpyrifos. 

Q. Chlorpynfos. In preparing far this, I took 
one look at Ihatname and I said I'm geing to call it 
Dursban. 

A. That's fine. 

Q. ButifIcall it Dursban, you'll know what 
I'm talking about, won't yau? 

A. Sun. 

Q, Atthe time you wrote to the Journal ofthe 
American Medical Association arguing [hat there isn't 
a proven link between Dursban and the symptoms 
reported by Gulf War veterans, how much money ad you 
received up to that paint approximatelyby Monsanto ~ 
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fram Dow Elanco? 
A. You've asked me that question, and I 
cannot ~ I cannot honestly tell you whether we 
were — that was a funded activity or not Itmay 
have been. I don't remember whether it was funded or 
not 
Q. Did you tell the Journal of the American 
Medical Association that you were being funded by Dow 
Elanco? 
A. I don't remember — 
MR. BROWN. Ijust object. It assumes ~ 
MR OWEN Youre right. 
THEWITNESS: Ijust don't know if we were 
funded or not. 
MR. LONG. I'm going to object to relevance 
on this, and also, Dan, if you want to ask him a 
question about a paper, give him the paper as opposed. 
to quizzinghim about something that took place 
probably ten years ago. 
MR. OWEN I'mjust-- I'm trying to breeze 
over it. I'm trying to touch it lightly. I've got 
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the paper. We could go over the paper and we could do 
it. [just don't want to get down and get into more 
detail than I need to. 

MR. LONG Well, if you're going to ask him 
questions about a paper and say ah-ha, you were wrong 
about a paper ten years ago, that's unfair. 

BY MR. OWEN: 

Q. Isthere such -- is Gulf War syndrome an 
actual syndrome of real illnesses experienced by Gulf 
War veterans? 

A. Well, there are a variety of illnesses and a 
variety of symptoms and a variety of complaints, but 
the Presidential Council on Gulf War Syndrome came out 
with a fairly extensive report and it found that the 
eight or ten thousand individuals who remained after 
other diseases were identified and ruled out had no 
definable specific:disease entity that could be linked 
to anything with the Gulf War — anything physically. 
Its not that -- many of them aren't feeling very 
sick Some ofthem are. 

Q. Sodo you have an opinion as to whether any 
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of those complaints are caused by exposure to the 
chemical in Dursban? 
MR, LONG I'm going to object as to 

relevance. 

A. Well, there's no proof of that. I mean, 
there's no basis for making that statement I mean, 
the articles that we reviewed and that have been 
published in JAMA were quite poor scientifically. 


Qg. IT" going to ask you a few questions about 


Exhibit 200, which is your C.V. you brought to the 
deposition, and for housekeeping purposes, I’m going 
to move these stacks. You received a bachelor's 
degree in chemistry from the University of 
Pennsylvania; is that right? 

A. That's correct. 

Q. Were you specializing in any particular ~~ 
this is undergrad school. You're not specializing in 
any particular stride of chemistry; is that right? 

A. Right. 

Q. And after you got out of medical school, did 


you ever do aresidency anywhere? 
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A. I did one year of internship and one year of 
a surgical residency, and I left that to get aPh.D, 
in pharmacology. 

Q. And how long was the internship -- how long 
would the internship -- did the internship program -- 
did you complete the whole internship program? 111 
put it like that. 

A. Yes, it was at Johns Hopkins. 

Q. Now, the surgical residency that you started 
at UCLA -+ how long would that have run? 

A. It would probably have been five years had I 
stayed there. 

Q. And have you ever gone back to try to 
complete a surgical residency anywhere after you left 
UCLA? 

A. No. 1didn't want to be asurgeonthen and 
I still don't want to be a surgeon. I decided after 
about six months that Ireally didn't want to be a 
surgeon. 

Q. Are you board certified in any specialty? 

A. In two fields. One is quality assurance and 


oon oath & WwW Ne 


CoC ONO MW F WN 


SS es oS = eS 
YPBeSeaeraoauerPB noes 





Page 184 
utilization review, and the other is in — certified 
by the American Board of Forensic Examiners in 
forensic medicine with a subspecialty in toxicology. 

Q. Allright What is the organization that 
certifies people in quality assurance and utilization? 

A. It's called the AmericanBoard of Quality 
Assurance and Utilization Review Physicians. 

Q. And how long has that organization been 
around, ifyou know? 

A. Probably at least 15 or 20 years. Maybe 20. 

Q. Did you take any kind ofexamination to be 
board certified in quality assurance and utilization 
review? 

A. Yes, it was awritten two-day examination. 

Q@. And the same for your certification in 
forensic toxicology? 

A. No. That was an experienced-based, 
referenced-based and article, literafure-based 
certification. 

Q. When were you certified in forensic 
toxicology? 


A. 1996. 

@. And when were you certified in quality 
assurance and utilization review? 

A. 1987. 

Q. Have you =. there's a trade publication -- 
or there's a publication of the American Board of 
Forensic — excuse me. There's a toxicology 
publication put out by that organization; is that 
right? 

A. Idon'tthinkso. 

Q. Okay. Who publishes Clinical Toxicology? 

A. Clinical Tox is by I think the American — 
ifmay be the American Board or the American College 
of Clinical Toxicology, or the Academy of Clinical 
Toxicology, which I'm a member. 

Q. Have you ever submitted an article for 
publication in a toxicology journal? 

A. Oh yeah. I think I have some-[ think I 
have some that have been published. 

Q. apologize. Is thet — have you ever 
submitted an article for publication in a 
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peer-reviewed toxicology journal? 

Yes 

And which article was that? 

Let me go through it 

You know what I've done? I've asked a 
question that you're going to answer with articles 
about multiple chemical sensitivity, haven't I? I 
didn't mean to do that. 

A. Well, ['m sorry. You asked me a question. 

Q. know. It was a terrible question too. 

A. mean, those are some ofthe articles I've 
published. 

Q. Have you ever published an article regarding 
mold in a peer-reviewed toxicology journal? 

A. Well, it depends on what you mean by a 
toxicology journal. I mean, thejoumal that we 
publish the mold toxicology in publishes toxicology 
articles, so among other things, itis a toxicology 
journal. It doesn't have the title -- 

Q. That's the Journal of Applied Occupational 


Medicine or something like that? 
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A. Well, it's the Journal of -- if I get it 
right Applied Occupational and Environmental Hygiene, 
which publishes a lot of toxicological articles,so 
ifs at least in part a toxicologyjournal. 

Q. ARer obtaining your Ph.D. -- let's go back 
to 1970. You leave the residency at UCLA? 

A. Actually, Harbor UCLA Medical Center. I 
wasn't at the university hospital. I was at Harbor 
General. 

Q, And at that point you begin your studies at 
USC foryour Pi.D. in pharmacology; is that right? 

A. That's correct. 

Q. [notice your resume says you were a fellow, 
general surgery. Harbor UCLA Medical Center. 

A. Yes. 

Q. Just semantics. did you have some type of 
fellowshipor grant ae something? 

A. No. That's just the title. 

Justthetitle? 
The other title is resident, 
Okay. Soyour use of the word "fellow" 
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there would be synonymous with the use of the word 
"resident"? 

A. Correct 

Q. During the time you are going to get your — 
working on getting your Ph.D. in pharmacology, you're 
an emergency mom physician; js that right? 

A. Pretty extensively, yes. 

Q. Did you have any particular specialty? 

A. No. Ididall kinds of emergency medicine. 
Just general emergency medicine. 


Q. And after you get your degree in 


pharmacology, what -- excuse me. Do you continue to 


be -- are you ever a full-time emergency room 
physician after you get your degree in pharmacology? 
A. Not quite full time but 1 would -- I did 
some things like moonlighting 20 hours a week, so I 
guess that would be close to full time but it wasn't 
full time. It wasn't 40 hours a week or 60 hours a 
week. 
Q. I want to briefly rip through page 2 of your 
CY. here, make sure I understand everything that's 
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going on. Beginning down at the bottom, we see you're 
an emergency room physician from‘70 to '73 while 
you're in school, right? 

A. Correct 

Q. Next for a two-month period in '73, you're 
at Prince George's County Hospital as an ER physician. 
Where is that? 

A. That's in -- that's our neighboring county 
from here. It's here in Maryland. 

Q. So that was the first thing you did after 
you went from the West Coast to the East Coast; is 
that right? 

A. After { started my Army tour. 
When did you enter the military? 
1973, 
And 1 assume you went in as a captain? 
I went in as a major. 
And what year did you leave the military? 
"75. 
Honorably discharged? 
Yes, sit. 


>OPOPO>O 
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Q. And your hitch that you signed up for in 
‘73 - was it two years? 

A. It was actually three. but by then = that 
was because of the Vietnam War, and by then, the 
Vietnam War had ended and they were looking for people 
who were ready to get out after two. sol elected to 
do that. 

Q. During the two months you were at Prince 
George's County Hospital, you were in the military; is 
thatright? 

A. That's correct, 

Q. And then I see that you were at Walter Reed 
Hospital; is thal right? 

A. No. Iwas at Walter Reed Army Institute of 
Research, which is on the samé¢ campusas the hospital. 
but I wasn't at the hospital. 

Q. And you say that you were the chief of the 
department of gastroenterology: is that right? 

A. That's right. 

Q. How many physicians were in that department, 


to the best ofyour recollection? 
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A. Oh, I'd say we roughly had about ten. Ten 
physicians and then a bunch of technicians and 
assistants of variouskinds. We probably had 5, 20 
people in the department 

Q. And were you the most experienced in there? 
Is that why you were the chief? 

A. Iwas the one who had to do research. I was 
the Ph.D, That's why they made me chief. 

Q. Lalso see you had the title senior 
investigator. What did that entail? 

A. That was my first year. There was another 
chief and then when he left, they made me chief of the 
department. 

Q. You then have a five-month — there's a 
five-month stint where you're with NASA I see. 

A. That's correct 

Q. Isthat in the Washington areaor down in 
Florida? 

A. No. It was the D.C. headquarters. 

Q. What did you do for them? 


A. Occupational and emergency medicine. 
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Q. When are you ~ and then there is a several. 
month stint where you're at North Virginia Doctors 
Hospital. Po you see that? 

A. Correct 

Q. And ss that while you're still in the Army? 

A. This isjust after I got out 

Q. And what type of job do you take at North 
Virginia Doctors Hospital? 

A. Emergency medicine. 

Q. And you're there for five months; is that 
right? 

A. Right. 

Q. Why do you leave? 

A. I think I was getting busy in my other 
activities at that point. I was starting a consulting 
practice and that began to get busier. 

Q. And what was your consulting practice called 
atthattime? 


A. Well, there were a number of them. 


Actually, a couple ofthem. One was National Medical 


Advisory Service, which we still have today. The 
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other was this group called -+ no, that came later. 
There was a group called Emergency Medical Services. 
Sorry. That looks like that came later as well. 

You're taxing my memory here. I think it was mostly 
National Medical Advisory Service got busy andI 
didn't haveas much time to do emergency medicine at 
that point. 

Q. Ialsosee that during these years for four 
years, you're the director and ~ medical director and 
examining physician for health units apparently of a 
couple differentgovernment agencies, the Census 
Bureau and INS;is that right? 

A. And the Immigration and -- yeah, and there 
were actually two others. Bureau of Economic 
Analysis, and I think the Law Enforcement 
Adminiition as well. There are four I think 
federal agencies for which we did occupational 
medicine. 

Q. What percentage of your time was dedicated 
tothatwork? 

A. Maybe 20. Twenty, 25. 
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Q. Okay. Now, let m¢ make sure I've gotall af 
the various companies you've had, Emergeacy Medical ° 
Services apparently comes into being arcund 1978:is 
that right? 
A. That's right. 
Q. What was its business? 
A. Wehad contracts with hospitals to staff, 
operate, run emergency départments, developthe 
quality control procedures, hire the nurses and the 
doctors. I worked at some of them as well. 
Q. Did that entity get sold to somebody or 
merged into some other organization? 
A. No. I think the contracts just sort of 
expired and I went on to other things. I'm not sure 
whether anyone else continued on with that or not. 
I see that that's a corporation. 
Yes. 
Who owned it? 
I was one of the owners and therc was a 
fellownamed Joe Fastow who was an emergency medicine 


physician who had pari of it. I don't recall who the 
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other owners were at this point. That was about 20 
years ago. 

Q. Atthe same time there's something called 
Quality Care Management Consultants. 

A. Right. 

Q. Is that -- was that entity related to the 
other entity that did utilization review for -- 
ultimately far State Farm medical claims review? 

A. No, it wasn't related to it at all. We 
actually were doing hospital --hospital quality 
assurance programs at that time, developing 
methodologies far hospitals to reduce patient risk and 
anesthesia and surgery and OBGYN and other sections of 
the hospital, developed training materials, seminar 
programs, a variety of things for hospitals. 

Q. Was that a corporation? 

A. Jdon't recall whether that was incorporated 
ornot. I really don't. 

Q. Isitstill inexistence? 

A. No. 

Q. What happened to it? 
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A. Weust stopped doing that business. 
Q. And Emergency Medical Services = that 
corporation's defunct now? 
A. As far as] know. 
Q. And then I see that sround 1984, you started 
Medical Claims Review Service; is that right? 

Thats rue. 

Who were the owners of that when it started? 

Myself, Dr. Kalb I believe. 

K-O-L-B? K-A-L-B. 

Right. Ralph Williams, a fellow named Ralph 
William, who was sort of our chief executive officer, 
and I don't recall whether there were other owners or 
not at that point. 

Q. Flipping over to your publications ~ excuse 


me. Justa second. I'm going all the way to page 12, 


professional publications. 
A. Okay. 


Q. I notice that from publications, publication 


number I in 1966 through publication number 17 in 
1975 ~ these publications all deal in one way or 
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another with I guess you could say toxicology or some 
of them are specific to gastroenterology; is that 
right? 

A. Well, except for the first ones. Those were 
different. 

Q. Then in 1975, you write something called 
"Lawyers' Guide To Screening Medical Malpractice 
Cases."" Do you see that? 

A. Yes. 

Q. What motivated that? 

A. We were doing a fair number of medical 
malpractice claims reviews at National Medical 
Advisory Service largely for plaintiffs’ attorneys 
when I first started the company. 

Q. And that was a National Medical — that was 
NMAS, right? 

A. That's right. 

Q. And did somebody ask you to write that 
article or do you recall? 

A. Thaveno idea. It was 27 years ago. 

Q. And then beginning in 1976, with pages 23 
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and 24, you write a series of articles about medical 


malpractice and medical experts; is that right? 

A. Yes. 

Q. Were you ever a defendant in any kind of 
medical malpractice action? 

A. Neverwas. 

Q. Never had a claim made against your medical 
malpractice insurance? 

A. No, sir. 

Q. And you've never had any type of action 
taken against any licensure you've had in any state? 

A. No. 

Q. What slates have you been licensed in asa 
physician? 

A. Have beenoram? 

Q. Havebeen. 

A. Ihave been, and some ofthem have lapsed 
since I haven'tpaid the fees. 

Q. Sure. 

A. Califomia. That one Im no longer licensed 
in. D.C.,I"" no longer licensedin D.C. I’ 
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currently licensed -- I don't think I" licensed in 
West Virginia anymore. I was. I'm licensed currently 
in Virginia, Michigan, Maryland and Pennsylvania 

MR. OWEN Iet's take a break. 

THE VIDEOGRAPHER Going off the record at 
206. 

(Recessed at 206 p.mi.} 
(Reconvened at 2:16 p.m.) 

THE VIDEOGRAPHER We're back on the record 
at 2:16. 

BY MR. OWEN 

Q. Doctor, while we were off the record, I 
marked — I thought we marked a series of exhibits. 
Let me have the reporter mark these as the next 
consecutively numbered exhibits. 
(Exhibit Nos . 229 
through 233 were marked for 
identification.) 
BYMROWEN: 
Q. Doctor, let me run through some exhibits 

very quickly. Exhibit 229 appears to be entitled 
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"Summary of Events,” and it was prepared by your 
office, 

A. Correct. 

Q. And it's asummary of events a alleged in 
the petition in this case; is that right? 

A. Right. 

Q. Exhibit 230 appears to be a chronology of 
complaints or symptoms from the George family? 

A. Or findings and diagnoses, yes. 

Q. Do you know when or by whom that was 
prepared? 

A. I can't tell you. Don't know. 

Q. Exhibit 231 appears to be a deposition 
summary of Lori George's deposition. 

A. Right. 

Q. And volume I, and with some notes down the 
side and some flags. Are those your notes down the 
right side? 

A. No, no. I think those are probably -- those 
are Dr. Barbara Gots'. 

Q. I see that Exhibit 232 seems to be another, 
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probably the same summary of Lori George's deposition. 
Do you see that, except without the notes? 

A. Yes, that's just a duplicate. 

Q. And then Exhibit 233 seems to be a 
deposition summary of Eckardt Johanning together with 
the draft of the same and some flags and notes pasted 
on down the side. Do you see that? 

A. Yes. 

Q. Whose notes are those? 

A. I think those are Barbara's also. 

Q. The flags pasted down the side, the right 
side, are hers and not yours? 

A. Yes, that's correct. 

Q. I'm going to direct your attention back to 
Exhibit 205, which is the designation of you 4s an 
expert witness in this case. If you want to flip over 
to the second page and ~ or actually, start at the 
bottom of the first page. Excuse me. Do you see at 
the bottom of the first page. it says. "He Ss expected 
Inaddress how exposure to mold or mold toxins is 
assessed." Do you sez that? 





51 (pages 198 to 201) 


WHITMAN REPORTING SERVICE, ENC. 
301-279-7599 Fax 301-279-8903 1-888-3 19-8001 


Jun 24 02 10: 42p 


=~Swvaxwnmaunnanwnds 


Coon nu F® WD = 


— 
ae 


— — 
RNSegaerSBAtEtaL 


Page 202 

A. How cause and effect are determined in 
relation to any alleged exposure. is that what 
you're— 

Q. Yeah, and then down to the bonom sentence, 
the last sentence on the page, begins with the word 
"further." 

A To address how exposure to mold or mold 
toxins is assessed as well as customary background 
exposure. 

Q. Okay. Tell thejury how exposure to mold or 
mold toxins is assessed. 

A. Well, we assess exposure to mold by 
measuring mold. We can -- that's exposure. That's 
not disease. We're all exposed to mold all the time 
obviously, so exposure to mold is addressed by 
measuring the molds that are in the ambient 
environment where we exist. Mold toxins are really 
only assessed in the situations that I've described 
before, and that is situations of very large 
farm-related exposures or eating contaminated 


materials and things like that where one would want to 
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assess mold toxins in that situation if you have 
people who appear to have mold toxicity. 

You can assess mold toxins in the indoor 
environment if you so choose, but there's no known 
relevance to mold levels or mold toxins in the indoor 
environment. Obviously some ofyour ¢xperts have 
assessed the presence or potential presence of mold 
toxins, but there's no clear reason to do that since 
the relevance of that is unknown. 

Q. And am] correct in my understanding that 
ICTM has never done an assessment of mold toxins and 
airborne mold toxins? 

A. You mean in laboratory study? No, we have 
not done any of that. 

Q. Well, have you ever done an assessmentof it 
in a building that allegedly has mold contamination? 

A. No, we haven't assessed ™ we haven't looked 
at toxins. 

Q. And you described earlier the idea that ICTM 
has had some assessment of mold counts ~ 

A. Sure. 
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Q. 7 colony-formingunits, spores and such 
done in the buildings ifs been involved in 
investigating; is that correct? 

A. Sure. 

Q. And 1understand your testimony earlier that 
you never have ~ all of those buildings that you've 
been involved in had fittle to no Stachybotrys 
airbome spores? 

A. Some have had some airborne spores, but not 
many. 

Q. Okay. And you indicated that none of them 
had even had, say, a hundred spores per cubic meter. 


A. I don't think we ever had as many as a 


hundred. Maybe there was one situation where we hada § 


little bit more than that. I mean, I've Seen reports 
of some facilities that have more than that, but not 
very many. I mean, most -- most of the time when you 
find Stachybotrys, you don't find much in the air. 

Q. What's the highest reported spore count of 
Stachybatrys per cubic meter that you recall seeing? 

A. 1think the highest I recall seeing was 
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actually something done by Dr. Johanning on someone's 
house or one of Johanning's associates, and I"" 
wondering how -- I mean, I don't know what they did to 
disturb things to get that level, but I think they had 
7,000 spores per cubic meter, something like that, 
which is I think the highest I've seen in ahome. 

Q But less than a hundred is the highest 
you've ever been involved in, or around a hundred? 
A. 


possible that -- I mean, I know in our assisted-living 


I'' trying to remember. I mean, it's 


facility. we may have had a current, one count of — 
that was higher than that. It may have been 500 or 
600 or something like that, but usually when we see 
Stachybotrys, either in reports ofother people or in 
facilities that we're involved with, you don't find 
much in the air. 

Q. what was the name of that assisted-living 
facility? 

A. I really can't tell you that because we're 
involved in that currently and that's really a private 
client matter. Tm very uncomfortable — 
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Q. Have there been reports about it in the 
media? 
A. There probably ~ there may have been some. 
Q. You can'ttell me what state or city it's 
in? 
A. [really don't want to do that. 

MR. OWEN: Okay. You know, Ward, I don't 
know what to say. I think that's pretty important if 
he's being paid to remediate things, Id kind of like 
to know where it's going on, particularly if it's 
public knowledge elsewhere, it may have been reported 
in the media I really think I deserve an answer to 
that question. 

THE WITNESS: ‘Well, I'm not sure it was 
reported in the media actually, and it's just 
somethingI'm not comfortable talking about. I mean, 
I think the client has asked for a confidentiality and 
I respect that. 

MR. OWEN: Okay. Well, we'll -- 

MR BROWN: The same thing as before? 

MR. OWEN: Yeah, we'll argue about it later. 
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I" not going to sit -- I won't sit here and ask all 
kinds of questionsjust to lake up time. 

MR. BROWN: If thejudge says you're 
entitled to that, then we'll talk to Dr. Gots and give 
you the information, 

BY MR. OWEN: 

Q. Fine. Let's goon through the expert 
designation that's found in I think it's Exhibit 205, 
the one you have in front of you. Let's go to the 
next -» we've been working through a sentence that 
says, "He is expected to" -- "Further, he is expected 
to address how exposure to mold or mold toxins is 
assessed as well as customary background exposure." 
Do you see that? 

A. Correct. 

Q. Ilake it from your earliertestimony that 
the customary background exposure to Stachybotrys 
would be awfully low. 

A. It depends on the setting. Certainly in 
indoor environments and even outside in most 
environments, it's fairly low. We do find some 
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cutdoors and we find some indoors in non-complaint 


facilities, but # 1s relatively a small percent of 
the samples that are collected that have Stachybotrys 
init Maybe fow percent. 

However, in ~ I don't know that speciation 
has taken place in these particular environments, but 
we know that there are certain occupational 
environments where the mold exposure levels in general 
are extraordinarily high. It can be up to ten billion 
spores per cubic meter and they are commonly in the 
millions, and I have no doubt that in some of those 
environments, Stachybohysis part of that because 
these are places like dirt and farming and places 
where mold grows. 

Q. Do you know if there have ever been any 
published measurements of ambient background mold 
concentrations for any types of mold? 

A. That's a good question. Im going to have 
to check that. I know that the total mold counts have 
been published extensively. We've reviewed that, but 


I'm not sure that there's much in the way of 
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speciation or generization, determining what genera of 
mold we're dealing with in those. So I don't recall 
seeing that, but I do know that there are many 
occupational settings that have a million or many more 
spores per cubic meter in their daily activities. 

Q. I'm skipping down a couple sentences in the 
designationon page 2 of the designation. It says, 
"He is further expected to discuss plaintiffs’ 
respective illnesses and symptoms and why they cannot 
be causally connected to the conditions in the home." 
Do you see that? 

A. Yes. 

Q. I want to be very clear abut your 
testimony. Your testimony is that none of the 
symptoms reported by any member of the George family 
can be causally connected to the presence af 
Stachybolrys in their home? 

A. Not with any reasonable medical probability 
or certainty. Anything is a remote possibility, but 
certainly not probable or certain. 

Q. Is there any additional investigation in 
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your mind that wuld be done or could have been done 
to show within areasonable degree of medical 
certainty whether someone was suffering ill health 
effects from airborne Stachybotrys in a building? 

MR. BROWN: I'' sorry, Dan. Are you saying 
our case? 
MR. OWEN: What would convince him. 
MR. BROWN: In a general sense? 
MR. OWEN Yes. 
THE WITNESS: You're talking about from the 
toxins or from allergy? 
BY MR. OWEN: 
Q. Toxins. 
A. There is nothing that I know of. 
Q. Just doesn't happen? 
A. Well, it's just not provable. I mean, 
whether it happens or not is a pure matter of 
speculation. I mean, it's not -- I can't say 
absolutely unequivocally that it doesn't happen, but 
it's purely speculative to say that it does. 
Q. Isn't there an implication that can be drawn 
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that since Stachybotlys toxin will kill animals and 
people if ingested, it's probably not good for you to 
inhale? 

A. If you drink a quart of alcohol, you can die 
from alcohol intoxication. If you drink athumble 
full, nothing happens to you. I mean, it's, again, 
the principle oftoxicology. I mean, there's a 
question of dose. So the answer to that is absolutely 
not. I mean, one can be affected at very high doses 
but not be affected at lower doses. 

Q. Are you familiar with research published by 
a fellow by the name of Croft? 

A. I know that Croft study, yes. 

How about Auger, A-U-G-E-R? 

Yes. 

Dearbome we've already talked about. 
Right. 

Q. Any of these ~is it your position, Doctor, 
that any of these studies that attribute «+ that any 
study that attributes human health effects in indoor 


airto mold toxicity isjust wrong? 
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A. It's not aquestion of beingjust wrong. 


Its a question of being non — not dispositive, not 


scientifically dispositive or not proving causation. 
There are many, many case reports of al] kinds of 
relationships thet people have identified between 
activities or elements and outcomes that are published 
all the time in the literature as case reports or case 
series, and many of them arejust associations. 
They're not causally ~ they're not causally related, 
and that's — and that's routine. I mean, that's pert 

I mean of — what science is about taking those ~ 
some of those causal allegations or at least 
attributions or associations and trying to decide 
whether they're really causal or whether they're just 
associations. 

The CDC review committee that looked at 
Dearbome's work and looked at the original report of 
the CDC wrote a very fairly clear explanation of why 
those studies didn't establish causation, and [ think 
the same is true of all the others that you mentioned 
and all the studies that deal with indoor 
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environmental Stachybotrys. 

Q. Inorder to learn more about the possible 
effects, is it appropriate — is it appropriate for 
the researchers to do animal studies on inhaled 
Stachybotrys? 

A. Certainly that's one way of learning about 
effects of the agent, sure. 

Q. And isn't it true that the animal studies 
that we talked about earlier, Nikulin, indicate 
that ~ show an indication that inhaled Stachybotrys 
could have adverse health effects? 

A. Sure, if you stick it in their nose and you 
give them a lot of spores in their lungs, you can get 
effects from that, yes. 

Q. Well now, we showed some ~ we talked about 
some Nikulin studies where the dose was as low as a 
thousand spores; is that right? 

A. That'scorrect 

Q. What was the spore concentration of 
Stachybotrys in the den of the Georges’ house? 

MR, BROWN: What time? 
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MR. OWEN. As measuted in May of 1999. 
MR. BROWN: Let me object because what part 
ofthat? Because I think it makes a difference. 
BY MR. OWEN: 
Q.  Vlbwithdraw it. I'll withdraw the 
question There was a mold sampling, an airbome mold 
sampling taken in the den of the George? house in May 
of 1999, right? 
Therewas. 
You've got it in your file, don't you? 


Yes, if] can get my -- I know the number, 


All right. What was the concentration of 
Stachybolrys spores per cubic merer as tested at that 
time? 

A. Well, at that time after the wall had been 
opened, which is when that sample was taken, after the 
wall had been opened and I think shortly either before 


they left the house or maybe even after they left rhe 


house, Im notsure which, maybe shortly before, it 


was 300 spores per cubic meter. That was after they 
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opened the wall, disturbed what was inside and sampled 
in that room. 

Q. When was the wall first opened? When was a 
hole first cut in the wall in the Georges’ house, to 
your knowledge, in relationship to when they moved out 
of the house? 

A. I think the very first time was in maybe 
August of '98 in the upstairs room, and then that was 
closed up shortly thereafter. 

Q. Okay. And then a series of other holes were 
cut, weren't they? 

A. Yeah, I couldn't quite determine exactly 
when all the holes were cut or how big they were. 

Q. Holes several feet square was cut in the top 
of the bay window hood, wasn't it. by the contractor? 

A. Okay. 

MR. BROWN. Objection, misstates the facts 
inthe case. States factsnot in evidence. 

A. Whenwasthat? 

Q. Do you know of a hole being cut inthe top 
of the bay window? 
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A. Idon'tknow. 

Q. Do you know of holes being cut arcund along 
the baseboard to try ta find the location of the mold? 

A. Iknew that there were someather holes cut. 

I don't know exactly when they were cut. 

Q. Doyou know how lang the Georges were in the 
house after the wall was opened up, how long they 
continued to live there? 

A. ARer the downstairs wall was opened up? 

Q. Yes. 

A. I thought it was a very short period. A few 
days perhaps. 

Q You would concede, would you not, that 
during the time the wall was opened up to what was 
reported to be a large area of slimy black mold, that 
they were potentially exposed to significant levels of 
inhaled Stachytotrys? 

A. No, I wouldn't say that. I mean, I think 
after -- certainly after it was immediately disturbed 
ifthey were right in the area, they might have been 


exposed to some spores, but I mean, if I could see the 
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data, because I think there was some testing in other 
parts of the house. What did we do with all my stuff? 
Take a look -- 

MR. LONG It's on the incredibly efficient 
overworking air conditioning unit. 

BY MR. OWEN: 

Q. Well, in the den, and this was on the 27th 

of May, this was about two weeks after the large hole 
was cut in the wall, there were 300 spores per cubic 
meter of Stachybohys in that room, hut in the kitchen 
there were none, and in fact, the total mold count was 
very low there. Inthe nursery, there was no 
Stachybotrys and the mold count was not very high 
there. 

SoI would say that in the den, we don't 
know how much there was throughout that entire period, 
but there was some Stachybatrys in the den. That's 
all we can say about thet. I would say thet they had 
significant exposure because of that unless they sat 
in the denthe whole time, which is conceivable. 


Q. Are the effects of micmtoxins cumulative in 
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human beings? 

A. Not to my knowledge. 

Q. Not cumulative over time? 

A. I don't know that anyone hows that 

Q. So exposure to a given level for one day 
wouldn't «= you wouldn't expect to produce any 
differentreaction than exposure to the same level for 
365 consecutive days? 

A. It's possible. I don't think that's well 
known at this point in people. 

Q. I'' going tojump down alittle bit. In the 
designation of expert witness that you have in front 
of you, further down, it says, 'He may testify 
regarding the testing procedures and results that have 
been reponed during discovery in the case." Do you 
see that? 

A. Yes. 

Q. Do you have some opinion about the ™ 
opinions about the testing procedures and results that 
have been reponed during discovery in the case? 


A. Well, I think one of the more important ones 
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is that we don't have any evidence that there was 
Stachybotrys or any other mold in the house until the 
wall was opened, and as a matter of fact, we have 
pretty good evidence that, from this one set of data, 
from May 27th, that it was this one particular room 
where there was a big area apparently one foot by the 
entire floor-to-ceiling length or height that was 
opened that led to this identified level of mold in 
that room, Prior to that, there's no evidence that 
there was mold of any note in the house, and in fact, 
even after that, there are rooms in the house that 
have low levels of mold in them. 

. Describe for thejury the location as you 
understand it after being in the house for 30, 45 
minutes ofthat first hole that was cut in the wall 
you said back in 1998 you thought, describe the 
relation -- the distance between that bole and the 
spot where the -- the spots where the outgrowth of 
mold was later seen when the wall was open. 

MR. BROWN: Dan, are you referring to the 


one upstairs? 
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MR. OWEN; Yes. 
THE WITNESS: Inthe nursery? 
BY MR. OWEN: 
Q. Yes. How far was that physically from the 
places where the mold was ultimately discovered? 
A. I think it was directly above it. I think 
it's the room that's directly above the den. 
Q. And it's in the same wall of the house, 
right? 
A. That's my understanding, yes. 
Q. And both -- the wall that was faced up with 
masonry, correct? 
A. Right 
Q. You don't have any opinion asto whether the 
existena of that hole in that front wall ofthe house 
for several months would create an opportunity for the 
Stachybotrys mold or its toxins to spread around the 
house? 
A. Stachybotrys is not spread very easily, and 
why they — youknow. they found some on this occasion 
on the 27th. Whether someone had disturbed it or why 
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that was, I really don't know, but Stachybotiys, as 1 
said a number of times today, it really doesn't spread 
very easily. It's a sticky mold. As you pointed out 
in your statements, it's a slimy mold and it doesn't 
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release its spores very well. So other molds do, but 
Stachybotrysis not one that does, so] have -- I have 
no basis for believing that there was a lot of 
Stachybotrys around the house. 

Q. Your explanation for the 300 spores per 
cubic meter count as measured in the den in May of 
1999 is that someone had disturbed the Stachybotrys; 
is that right? 

A. Well, that's one possibility. Another is 
there may have been a fair amount of it there. 
Another is that itjust may not have been 
Stachybotrys. I mean, it's also difficult to speciate 
or even to determine genera of mold spores, and 
laboratorieshave problems doing that. I don'thow. 
I mean, I don't know whether this is accurate or not 
accurate. Ijust have no way of knowing. 


Q. Did youreview the ~ did you review the 
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report of Dr. Chin Yang? 

A [believe so, 

Q. Doyou have any criticismsof his 
methodology? 

A. I don't think he was the one that did this. 
Do you think this was Chin Yang's — this was HF 
Environmental and Biological Services I think. 

Q. Yes. 

MR. BROWN: That's correct. 

THE WITNESS: That's not Chin Yang's — I 
don't think that's Chin Yang's organization. 

BY MR. OWEN: 

Q. It's not? 

A. Oh, okay. 

Q. Did you review the report by Chin Yang? You 
reviewed his deposition, right? 

A. I did, and I'd have to look at it again. I 
think ~- you know, I'd have to look at it again. 

Q. Asyou sit here right now, do you know what 
he did? 

A. Idon'trecall. 
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Q. So you don't have any criticisms of his 
methodology as you sit here? 

A. No. ljust don't know. 

Q. Likewise, did you review the deposition of 
Dr. Jarvis? 

A. Yes. 

Q. Asyou sit here today, do you know what he 
did? 

A. Yes, he grew == he grew Stachybotrys and he 
isolated -- isolated the particular microtoxin between 
the atranones and spyrones and lactams and lactones. 

Q. Do you have any criticisms of his 
methodology? 

A. Well, I have no criticism of his 
methodology. Itjust doesn't have any particular 
relevance, but I have no criticism of the methodology. 

Q. And why doesn't it have any particular 
relevance ~~ does it have no relevance in your mind to 
the question of whether there was Stachybotrysmold 
growing in the George house? 

A. No, I think it probably doesconfirm that, 
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but I think we knew that It has no relevance in 
terms of health effects And as a matter of fact, if 
anything, it would have — it would tell us that it 
was a nontoxic mold relatively. I mean, atranones are 
the least toxic of the Stachybotrys toxins, and that's 
what he found in the particular mold that he tested. 

Q. Ne also notes, does he nof in his report 
that he would expect to find atranones in about 
two-thirds of Stachybotrys samples and thet the more 


dangerous macrocyclic trichothecenes in ahout 














one-third of samples; is that correct? 

A. Correcf but he didn't find that. 

Q@. And we earlier discussed the question -- 
Tll leave it at that. Now, I want to ask you about a 
couple other things in the expert designation. After 
the sentence we just talked about, the following 
sentence appears: "He only recently received the 
testing results and deposition transcripts of 
plaintiffs'testing experts and is in the process of 
completing his review of the same. He reserves the 


right to review depositions of other witnesses who 
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have not yet been made available in order to consider 
whether to supplement the facts upon which he relies 
and whether to supplement his opinions and 
conclusions." Do you see that? 

A. Yes. 

Q. My question to you is simply have you 
reviewed all the material that you've been provided so 
far? 

A. Thave. 

Q. Is there any other material you believe that 
you need to review in order to finalize your opinions 
in this case? 

MR. BROWN: I'mjust going to object to the 
extent it calls for speculation. 
BY MR. OWEN: 

Q. Goahead. 

A. [don't think so. 

Q. Have you asked for any additional data from 
the defendants or their attorneys? 

A. No. 

Q. Are your opinions in this case at this time 
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final as far ag you know? 

A. As far as I know. 

Q. Your major opinion is that the Gearges do 
not ~ are not suffering from any health effects from 
inhaled Stachybobysin their home; is that right? 

A. That's correct, certainly thet no one can 
say with any degree of probability that they are. 

Q. Do you expect to testify to any other major 
points at trial of this case? 

A. [think this covers it. 

Q. What all right. Does the existence of 
multiple people in the George house reporting symptoms 


to their doctors as opposed tojust one person in the 


house reporting symptoms — does that have any effect 


on your analysis? 

MR. BROW. T''just going to object, 
assumes facts not in evidence. 

MR. SCHAFERSMAN: I'l\ join. 

THE WITNESS: I mean, what symptoms? I 
mean, for example, a whole house full of people can 


getthe flu. Then you've got ten people or five 
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people with the flu and they all have symptoms, so I 
mean, you have to tell me what symptoms. what times. 
What is it you're talking about? 

MR. LONG For the record -- Excuse me, 
Doctor. 

THE VIDEOGRAFHER Hold on. Going offthe 
record. 

(Discussion off the record) 

THE VIDEOGRAF'HER: We're going on the record 
and beginning of tape number 3 at 247 p.m. in the 
deposition of Ronald E.Gots, M.D. 

MR. LONG Dan, let mejust say again for 
the record, we have a stipulation that if one party 
objects -- 

Nik, OWEN: Sure 

MR. LONG -- the other three defendants 
join. 

MR. OWEN: Absolutely. 

MR. SCHAFERSMAN: Unless you want to 
strenuously object 

NMR. LONG Unless you want to adda 
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streauously onit 
BYMROWEN: 

Q. Im going to now run through a series of 
questions about the activities ofthe several 
different companies that you've bad, and Im going to 
try to do itas quickly as possible 0 I'm just going 
to kind of ask you about the group of companies. I'm 
referring to your current companies, ICTM and NMAS, 
and also the one that you were involved in some lime 
ago, ESRI. 

A. That's not a company. 

Q. Okay. That group. The nonprofit that had 
its address at your office at one time. Okay? And 
also Risk Communications International, and I'mjust 
hying to find out about funding sources, Were any of 
those — let me ask it a different way. Were any of 
those funded by the chemical industry in any way? 

A. Well, ESRI which is the nonprofit we talked 
about, had members. It was an association, and 
chemical companies were ~ some chemical companies and 


some consumer products companies and cosmetic 
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companies and othen were memben of that 
organization. 

Q. Were any of them funded to any extent by 
govemment grants? 

A. No. 

Q. You already said none of those were funded 
to any extent by any tobacco companies. 

A. That's correct, none -- involvement with 
tobacco companies. 

Q. Did any ofthose organizations submit 
materials for publication injournals under their own 
names? 

A. Well, ESRI funded a study and at least one, 
maybe more than one done by Pr. Donald Black, who's a 
psychiatrist at the University of lowa, and I'm sure 
that ESRI as the funding source was given credit for 
that in the paper. 

Q. What did that study involve7 3 

A. It dealt with some ofthe psychological 
factors in multiple chemical sensitivity patients. 

Q. Cer than that study, did any of these 
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Page 234 
couple years ago. 

Q. Carbon monoxide's well known to cause 
adverse health effectsif inhaled in sufficient 
quantity, right? 

A. Insufftcient quantity, that's right. 

Q. Other than that testimony for a plaintiff, 


have you been =- have you testified for the plaintiff 


in anything else? 

A. Inthe past years in medical malpractice 
issues. 

Q. How long ago has that been? 

A. And in pharmaceutical issues, adverse drug 
effects and things like that. Probably it’s been 
18 -- 17, 18 years. 

Q. Did you ever testify in an adverse drug 
effectcase and base your testimony in part on animal 
studies? 

A. Well, I don't remember all the cases 17 or 
18 years ago, 

Q. Ifyou remember. 

A. But think -- there's some that I do 
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remember. We didn't need animal studies. I mean, 
there's clear human data. For example, gentamicin 
causing -- [remember that specifically, causing 
deafness, and that's an antibiotic that canaffect the 
eighth nerve and cause deafness, and that was -- that 
was pretty clear. 

Q. You've testified in cases involving 
pesticides, correct? 

A. Ihave, yes. 

Q. And you've testified in cases involving 
multiple chemical sensitivity, right? 

A. Correct 

Q. Have you ever testified on behalf of the 
plaintiff in a case involving pesticides? 

A. Idon'tthinkso. 

Q. Have you ever testified in — obviously 
you've never testified for the piaintiff in a case 
allegedly involving multiple chemical sensitivity, 
right? 

A. No, i don't think they liked what I had to 


say. 
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Q. Have you given any testimony before Congress 
or other legislative bodies? 

A. [have. I testified in a workers’ 
compensation act. It was a legislative subcommittee 
of the house, of the U.S. House of Representatives, 
about 1977 or something like that dealing with—it 
dealt with asbestos and whether there shouldbe a 
national workers' compensation bill for asbestos 
compensation. 

Q. What was the substance oiyour testimony? 

A. It's been a long time and I really ~I 
don't remember the details. I know the group that I 
was involved with were opposing that bill. I don't 
remember what the medical ++ what the medical or 
scientificquestions were that I was dealing with 
specifically. It may have been how you diagnose 
asbestos-related disease and what the criteria were 
that they had set forth in that bill. 

Q. What was the group you were involved with? 

A. That was the National Associationof 
Manufacturers. 
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Q. Monsanto was amember of that pup, 
correct? 

A. Ihave no idea who the members are. I" 
sure they have hundreds of members. 

Q. Were you being paid by the National 
Association of Manufacturers? 

A. Idon't think so. I think it was a 
voluntary activity. 

@. Do you ever give testimony to the effect 
that the link between asbestos and human health 
effects was not established? 

A. Oh, absolutely not. 

Q. That was a given in these 1977 hearings? 

A. Oh, yeah. There's no question about it. I 
mean, there are still questions about dose and things 
like that, but there's no question about the health 
effects. 

Q. Why was the group ~ if you remember, why 
was this group you were involved with, National 
Association of Manufacturers, opposed to this sort of 
national workers’ comp system regarding asbestos? 
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A. Idon't know — I don't remember what 
their ~ what their particular issue was. Imean, 1 
think frankly they probably didn't particularly want 
federalization of additional workers' compensation 
issues, but 1don't recall specifically. 

Q. Have you ever testified regarding the drug 
Bendectin? 

A. I testified — yes, I testified in an FDA 
hearing actually suggesting that Bendectin — that 
there was at least enough concern about Bendectin that 
it needed to be studied more carefully. 


Q. Doyou have a transcript of that testimony? 
A. No. That was 20 something years ago. 
Q. And were you — at that time, how did you 


come to testify in that situation? 

A. You know, I don't remember who asked me to 
testify or why I testified. It may have been on my 
OWN initiative. Ijust don't remember. 

Q. And you don't remember if you were 
associated with any plaintiffs' group, lawyers? 


A. 


I was not associated with a specific group I 
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don'tthink. 

Q. The substance of that testimony was that -- 
was that Bendectin in your opinion may cause birth 
defects; is that right? And emphasize the word "may." 

A. Piease do because obviously it's now been 
shown that it doesn't, and that's a good example of 
where either animal studies or case reports don't 
necessarily lead to appropriate causal conclusions. 
There were some initial animal studies that were done 
at that point which were of some concern and, you 
know, that's what 1was essentially talking ahout 

Q. Other than the testimony before the US. 
House regarding asbestos testimony before the FDA 
regarding Bendectin, do you recall testifying in front 
of other govemment agencies? 

A. 
Oakland, California regarding bills that were proposed 


I testified in Sacramento, Califomia and 


to eliminate fragrances from public buildings, and 
Sacramento was in all state buildings in Califomia, 
and in Oakland, I think it was in all the public 
buildings in Oakland, and I testified in hearings in 
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both of those settings. 
Q. This was anti-perfume legislation? 
A. Essentially, or anti any fragrance. 
Q. And the substance ofyour testimony there 
was that such ~ 
A. It's not a toxicological issue. 
Q. In addition to the govemment agency 
testimony you've described, have you given any other? 
A. Idon't recall any other. 
Q. Are you currently doing any work for Dow 
Elanco? 
. No. 
. How about Procter & Gamble? 
. No. 
How about Monsanto? 


No. When you say you, you're talking about 


Yeah 
I don't know whether any of my partners may 
or may not be doing any work for them. Idon't know 


all the things that are going on, I'm not. 
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Q. Did you ever give any testimony about Gulf 
War syndrome? 

A. No, no testimony. 

Q. Did you ever give any testimony regarding 
environmental tobacco smoke or secondhand tobacco 
smoke? 

A. No. 

Q. Who contacted you about becoming involved in 
this case? 

A. You stole my correspondence file. I think 
it was Troy Dietrich. 

MR. BROWN: Dan, I'll help you out on this 
one unless you tell me to shut up. 

MR. OWEN: Go ahead. 

MR. BROWN: He was originally contacted by 
my old firm, and I think — about testifying in this 
case and about whether we're going to namehi. as an 
expert. Troy Dietrich talked to him about that I 
just didn't want you to be misled about that. 

THE WITNESS: Fm sorry. I don't have that 
information. I just have Troy Dietrich. 
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MR OWEN: Let me short-circuit this. 
MR. BROWN: I think it was a phone call. 
BYMROWEN: 

Q. Youdon't have any ~ do you have any 
independent recollection about who contacted you or 
when you were contacted or what you were asked to do 
other than as would be reflected in this green tile, 
which is Exhibit 212? 

A. No. No, Idon't. 

Q. What type of retainer do you get on cases 
like this? 

A. Idon't. 

Q. Okay. What's your rate for this kind of 
work? 

385 an hour. 

Is that for deposition? 

Yes, and review. 

How much compensation have you been paid so 


far by the defendants in this case? 
A. Idon'tknow. 
Q. Don't know how much. Do you know how much 
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you expect to bill from here on out, even in rough 
terms? 

A. Well, Im pretty -- you know, I would say 
that it would probably be a matter ofanother six or 
eight hours of preparation for trial and then trial, 
so you multiply that. 

Q. Do you recall personally reviewing any of 
the medical rewrds or did youjust look at the 
summaries? 

A. No. Iwent back to some ofthe medical 
records, took alook a them. 

Q. Did you review anything other than what's 
been brought here in this mom today in preparation 
for this case? 

MR. BROWN: Dan, and the only 1 think you 
asked that already and you mentioned photographs that 
I showed him, and I don't want that to be misleading. 

MR. OWEN; Okay. 

THE WITNESS: I did see some photographs, 
and I alsoof course have a lot more literature in, 
you know, dealing with mold and mold ¢ffeets and 
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microtoxins and so forth that I, you know, ttet ['ye 
reviewed hut didn't bring here today. 

BY MR. OWEN; 

Q. Didyou wnsult with any other experts in 
preparation for the deposition today? 

A. No. 

Q. Ifyou meet with a patient during an IME, do 
you attempt to — do you make a professional judgment 
as to that patient's credibility in reporting their 
symptoms? 

A. T's avery difficult thing to do. I 
mean, the way I evaluate someone's credibility is 
generally by going back through past rewrds to see 
whether in fact the records support what the person 
has said, and it's not even a question of ~ and I 
want to make this very clear. & not a question of 
people intentionally misleading or lying. I find that 
very rarely to be the case, but there are certainly 
Situations in which people over-report or remember 
things differently from the way they actually happened 
or from the way records and other information tells us 
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that they happened, and I do that by going back 
through past information. I mean, sometimes! get a 
feeling that aperson isjust, you know, lying, but 
that's not very common, I don't generally feel that 
way. 

MR. OWEN Lets take a break and I'' going 
to review my notes and I think we're just about done 
here. 
THE VIDEOGRAPHER Going off the record at 
306. 
(Recessed at 3:06 p.m.) 
(Reconvened at 3:18 p.m.) 
THE VIDEOGRAPHER: Were back on the record 
at 3:18, 
BY MR. OWEN: 
Q. Dr. Gots, you have done some speaking at 
conferences about mold recently, have you not? 
A. Ihave. 
Q. The visit to the George house you made — 
when was that? 
A. Whenwasthat? 
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Q. Approximately how long ago? 

A. Nine months agoor ten months ago. I'm just 
hot -- 

Q. You were in Missouri — were you in Missouri 
recently in the last month or so? 

A. Tl ought to know the answer to that question, 
but Ijust — I don't think — I don't know if I was 
in Missouri. Wait a minute. The Lake of the Ozarks? 

Q. Yeah. 

A. Yeah, that was in Missouri, wasn't it? 
That's right. 

Q. Who sponsored that conference? 

A. Idon't recall. I've spoken at a lot of 


conferences lately. 


Q. Did the Brown & James law firm help put that 


on? 
Yeah, I think so, yes. 
How much did they pay you for that? 
I don't think they did pay me for that. 
You just did that ~ you flew there for 
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A. I think they paid my way. I don't think 
they paid a fee. 

Q. Soyou spoke at that. There was no 
honorarium or anything? 

A. Not that I know of. There were other people 
in the office that take care of that Ijust don't 
know. 

Q. Are you sponsoring -- are you involved in an 
upcoming conference on mold? 

We're running aconference in mid-May. 

Mid-May? 

Yeah. 

What's the title of that conference? 

I think it's mold science. I don't know the 
exact title. Something about mold -- mold and health 
or science ~ 

Q. Something about real science or first 
conference of real science on mold or something like 
that? 

A. Maybe. 

Q. Who picked the title? 
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A. I may have been involved in choosing the 
title. 
Q. You den't recall it at the moment? 
A. We had agroup ofus who sai around and 
talked about it. 

Do you have some printed literature on that? 

I haveabrochure. 

Do you have one here in this office? 

I thinkso. 

If the counsel doesn't object and I promise 
not to ask a single question about it, would you give 
me one when the deposition is over? 

A. Sure. If we have it. If not, you can find 
it on the web site. 
Q. Is it on the ICTM web site? 
A. Yeah. 
MR. BROWN: You don't get a discount rate 
for attending that. 
BY MR. OWEN: 
Q. Can 1 come? 
A. Absolutely. Love to have you. 


Page 249 ; 

Q. Let me zip through Exhibit 202. We talked 
about it a little bit earlier. I want to make sure to 
the extent that its possible, we've got all these 
things. Copy ofyour C.V. --number I, copy ofyour 
C.V., we've got that. Number 2, copies of the 
documents you received from the defendants or their 
anomeys. We have all that, right? 

A. Right. 

Q. Number 3, copies of any material prepared by 
you or your staff relating to this case. We obviously 
have all that, wrrect? 

A. Right. 

Q. Copies of books or manuscripts you've 
prepared in dealing with toxic mold. I thinkyou'vc 
brought all that in, haven't you? 

A. Pretty much, 

Q. Now, the next is a little taller order. 

Its copies of all handouts. outlines, notes or other 
documents prepared by you or used by you in connection 
with any presentation. seminar, discussion group or 
other meeting et cetera regarding the subject of toxic 
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mold. Do you know ~ andI won't ask you to go rifle 
your filesright now, but given the fact that you 

speak a these things with some frequency, do you have 
asort of standard outline of presentation that you 

use? 

A. Ihave Power Point presentations. Ihave a 
whole series of Power Point presentations. 

Q. Did you make them up or did somebody else? 

A. No. Ididthem. 

Q. Okay. And that's something if, for example, 
if Mr. Ward Brown and I Came to an agreement as to it 
or if the court was to -+ we were te send a discovery 
request, that’s something you could e-mail to 
Mr. Brown, right? 

A. I'm happy to do it, sure. 

Q. Anything other than Power Point 
presentations that you typically use? Do you have 
written notes that you use repeatedly? 

A. No. 

Q. And about how many times have you given 
Power Point presentations on the subject of mold? 


A. Probablyten. 

Q. You've spoken at Mealley's? 

A. I've spoken at Mealley's, I've spoken to a 
number of insurance groups, to a number of 
associations. 

Q. Okay. Allright. Keep running on down 
through this. Number 6 on Exhibit 202 says copies of 
all time sheets, invoices or other documents showing 
the amount of time you or anyone working under your 
direction has worked on the case or the charges for 
the work. Where is that information kept? Is it ina 
computer? 

A. Yeah, computer. 

Q. Okay. And as you sit here, you don't have 
any idea how many hours were worked or what the 
chargesare? 

A. I don't. 

@. Let's go on. Number 7 we've already talked 
about, which is correspondence between you and any 
publishers or editors dealing with stuff that you have 
submitted for publication. Earlier in the depa, I 
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think you said you'd be willing to provide me with a 
copy of something for your latest ~ the 
correspondence that's gone back and forth on your 
latest publication. 

A. Sure. 

Q. Again, I'd like to get that and at least 
look at it before we walk out of here today. 

MR BROWN: Would that be a problem? 

THE WITNESS: I don't know if I can find it 
before we walk out. Suellen has it. She's the one 
that finalized that paper and she's not here right 
now, so whether we can get that or not today “ 

MR BROWN: And you still owe us the 
transcribed notes from Johanning. 

MR. OWEN: As soon asI get them 
transcribed, as soon as I figurethem out, you'll be 
the second toknow. I didn't work on it very hard, 
but I actually have worked on it lately. Ijust 
haven't finished it. 

MR. BROWN: Fine. 

BY MR. OWEN: 
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Q. Allright. Let's see. Eight was an 
extremely broad thing. It says copies of all reparts 
prepared or depositions given by you in litigation in 
connectionwith toxic mold. Now, do you prepare - 
have you ever testified in federal court about the 
subjectof alleged human health effects of mold? 

A. Idon't think so. I don't think I've 
testified in a federal court before. 

Q. Po you recall preparing a written report - 
written reports for attorneys about mold cases? 

A. Id have to check. I don't know for sure 
whether I have reports in mold casas or not. 1 may. 
Imaywell. 

Q. About how many total cases have you been 
involved in, court cases, that involve questionsof 
health effects of mold? 

A. Matters in litigation? 

Q. Yes. 

A. Idon't know. I didmy first inthe 1980s. 
Those were two very large matters with big courthouses 
and a lot of people. Maybe 30, 49, Idon'tknow 
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exactly. 


Q Okay. How many ™ let me ask you the same 
question about multiple chemical — orlet me ask you 
the same question about alleged adverse health effects 
from other agents other than mold. 

A. I've been involved in hundreds of those. 

Q. By the way, you've also been ~ testified 
about hospital admitting privileges, as an ¢xpert 
witness on hospital admitting privileges? 

A. Idid? Do you want to remind me of that? 
When was that? 

Q. Do you recall that? 

A. Hospital admitting privileges. 

Q. Whether somebody should have their 
privileges revoked or not. 

A. Tonce testified, gee, maybe 15 years ago 
somewhere in the Pittsburgh area for a guy who I 
was doing a lot ofhospital utilization review and 
hospital quality assurance work at the time, and I 
once did testify I think about some of the procedural 


aspects of this guy's admission ~ admit — hospital 
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privileges, but I barely remember that. 

Q. A couple other things. Have you ever 
testified regarding asbestos? 

A. Yes. 

Q. Other than the testimony before Congress 
that we talked about? 

Yes, I testified in some asbestos claims. 

Abouthowmany? 

A couple dozen, two dozen. 

Have you ever been hired by the plaintiff in 
one of those? 

A. I don't think so. 

Q. Okay. Have you ever been hired by the 
plaintiff in acase involving mold and human health 
effects? 

A. I guess not hired. I've been contacted and 
I've had discussions with homeowners and of course 
I've had a lot of discussions with parents who were 
concerned about their children. Whether they 
ultimately bewme claimants, I don't know. I wasn't 
hired by them. 
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Q. Have you ever testified at trial regarding 
the health effects ofmold on humans? 

A. I don't thinkI've ever ~ I don't think 
I've ever testified in a mold trial yet. 

Q. About how many depositionshave you given on 
the subject? 

A. Probably not more than five. 

Q. Have they all been within the last couple 
years? 

A. Yes, I believe so. I say that with 
reservations because maybe you'll find something ten 
years ago that I forgot You already found out about 
my urologist from 10 years ago that I had no 
recollection. 

Q. This would be about the fifth deposition 
you've given on the subject that you recall? 

A. That would be my guess. [also testified in 
one Havner hearing in Texas. 

Q. Isthe Texas case one of those in which you 
gave a deposition? 

A. Idon't recall being deposed, I think it 


Page 257 
was just a Havner hearing. 
Q. You gave testimony on the subject of mold 
and humans earlier this year, correct? 
Earlierthisyear. 
January? 
Is that the Havner hearing? 
No. 
What wasthecase? 
Well, maybe I'm wrong about it. When was 
the last time you recall giving a deposition ahout -- 
A. Ido recall that because I testified in 
California a few days ago in a mold deposition earlier 
thisweek. 
Q. Allright. 
A. It may have been January when I testified in 
the Havner hearing in Texas, but I'm not sure of that 
Q. Allright I's do the Califomiacase 
first. Where was that testimony given? 
A. Not California. Oh, the one in California, 
that was in + I testified in downtown LA, Century 
City. 





65 pages 254 to 257) 


WHITMAN REPORTING SERVICE, INC. 
301-279-7599 Fax 301-279-8903 1-888-319-8001 


Jun 24 02 10:51p 


SOON AHA WH = 


oad ND A AR WD 


Page 258 

Q. What's the plaintiffs name in that case? 

A. Betton. 

Q. And what's the defendant's name in that 
care? 

A. You know, I'm not even sure. I know its 
again agroup of defendants. 

Q. Wet's the ~ what typeof group of 
defendants are they? Landlords, owners of buildings? 

A. Construction people. 

Q. And who was the defense attomey that's 
hired you on that case? 

A. ljust testified forhim a few days ago. | 
should know that, shouldn't I? Actually, the person 
who hired me didn't come to the deposition. It was 
someone named Sarasomething. I forget her last name. 

@. Allright. Before ~ 

A. I can get that information. 

Q. Okay. Before that testimony you gave 
earlier this week and in California in a deposition in 
amold case, what was the previous deposition you -- 


what was the next previous deposition you gave ina 
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moldcase? 

A. Idon't know. I don't know. I'd have to go 
back and look at records. I really don't know. 

Q. Okay. Why don't you tell me about the 
depositions in mold cases that you do remember. 

A. I'mnotsure I remember any of them 
particularly because Ijust don't. I don't remember 
theothers. 

Q. You don't remember the states they were 
given in, names of any of the parties, names of any of 
the lawyers involved or the courts they were in? 

A. Well, [remember the Havner hearing quite 
well because that was a significant matter, and that 
was in Amarillo, Texas. 

Q. Right. 

A. And that was a case called Dudding versus 
someone or other. 

Q. Mike Duffy was the attorney? 

A. Mike Duffy was the plaintiffs’ attorney who 
cross-examined me. 

Q. What was -- were you involved in the Ballard 
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case? 

A. Iwas involved in reviewing the Ballard case 
and helping to -- helping the attorneys to have 
experts excluded. 

Q._ Did you give any testimony in the Ballard 
case? 

A. No. 

Q. Other than Dudding and Ballad. have you 


done anything else, worked on any other mold cases in ; 


Texas? 

A There was one in Arizona from Phoenix, and I 
don't remember the name ofthat case. I've been 
involved in a += I don't know that I testified, but 
I've written affidavits in a case involving a school 
in Oregon, and the first round ofthat had to do with 
aclass certification question, and I wrote an 
affidavit dealing with that issue. That was the 
Riverside School in -- somewhere in Oregon. 

Q. Other than those -- go ahead. 

A. Most of the mold cases that I've been 


involved in have not -- have not ended up in testimony 
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as yet or they maybe never will. Most ofthem have 
either settled or — usually are settled. 

MR. OWEN: All right. He's going to grab 
that piece of literature for me. That's all I have. 

MR BROWN: Read and sign? 

BY MR. SCHAFERSMAN 

Q. Let meask a couple of questions. Doctor, 
your old business, Medical Claims Review Services ™ 

A. Correct 

@. About when was that closed down? 

A. I think the last work was done probably 
1994. 

Q. When you were interviewed by NBC, do you 
have arecollection of what year that was? 

A. It aired about two years ago in June. and I 
think it was the September before that, so the air 
date was in 2000 and I think it was September of '99 
that I was interviewed. 

Q. Did that interview pertain to the Medical 
Claims Review Services' activities? 

A. Yes, entirely, 
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Q. And whatwas the business of that 
organization? 

A. Itdid utilization review for the casualty 
insurance industry, which means it looked at the 
necessity and appropriateness of care provided. 

Q. Did it have anything to do with mold or 
human effects ofmold? 

A. Nothing whatsoever. 

Q. And you described it earlier as being 
involved in software? 

A. Yes, we had a software program that would 
take medical information, bills and so forth and do 
some analyses. 

@. Did that have any relationship to any ofthe 
issues that we’ve been talking about here today with 
regard to the George family? 

A. Notat all. 

MR. SCHAFERSMAN That’sall I have. 
MR. BROWN: Read and sign? 

THE WITNESS: Yeah. 

MR, BROWN: Is that okay with everybody? 
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THE WITNESS: Yeah. 
THE VIDEOGRAF’HER: This deposition ends at 
3:36. 
(Deposition concluded at 3:36 p.m.} 


(I have read the foregoing pages 9 through 
262 inclusive, which contain a correct transcription 
ofthe answers given by me to the questions therein 
recorded. except as noted on the attached errata 
sheet.) 


RONALD E. GOTS, M.D., PH.D. 
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UNITED STATES OF AMERICA. ) 
ss: 

STATE OF MARYLAND ) 

I, KAREN YOUNG, aNetary Public within and 
for the State of Maryland, do hereby certify that the 
witness whose deposition is hereinbefore set forth was 
duly swom and that the within transeript is atrué 
record of the testimony given by such witness. 

| further certify that 1 am not related to 
any of the parties to this action by blood or marriage 
end that Iam in no way interested in the outcome of 
this matter, 

IN WITNESS WHEREOF , 1 have hereunto set my 
hand this 


day of 290. 


My Commission Expires: 


March I, 2006 
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